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3egxnn 197 2^ ma; : nationa. conferences on 

. drLV abuse :2>eqa. include -=-3ues wi--i .social implications 
on Hti-:ir pr^v.ou^.i.- ail-scier. ::^f ic agendas. As a result, 
va— .ous special tere ; - grc-z--:: were f firmed /among then: 
gr:.. =-nc erne^ .ibrjjc -corner. . tfi druc -rus- and alcohcl 
pre: .mr 

^.-7 en=5uinic yea ^ 5 -±=ese groups *^z-ec their cc 
ce . ns ifcj- .^''-y waile"^le i:-riL.n. • The:L:r -vidence was in-.i.s- 
pu-able . -ctGC female p-'jculatic growing. 

- - -^r ...e-r£tians b^efcr- ^^zv councils ar_i 

:tate -^xtures an- ih-ir er .:rts wi - - treatment pr 

-rams -er. .: to he: an impact ^eop. e tc recognize ^la 

women di. .- e oc eriaJ oeeds and specia. ^ ;: :r lems that , weV^ 
nrt bei- ' ^so:' by exists nc efforrs 

/ A zne F'-u^:Tal level,. trs^e problems of vomen were gr : i- 
-ally rive i-:. -hrou— -he ef forrs "of Alberta ..L? 

lender- -n, than .j -ct >r of - ■ s Procram for -men's Concerns 
at the >Iat f ntute c:. -ug Accuse. 

In Oc-OL^ • che :ir3t National Fc zm on Drugs, 

Alcohol and Wt^n ^ ami iocused nationwide attention « o: . 

the issues. a r: a-, ^s' from all over the 1 r^untry attended 
the foriam to c -c..^ • 3 v^:ri«)us problems with unique impii- 
^tibns for wcnie- forum' was sponsored bi^N IDA, through 



a con1:ract winh \^ Lone. 1^ Researc 1 and Communications - 
Associates (NRCA; a ^hir gton^-ba^e d\consulting /irm. ' 



Drawn from the-prcceedir.gs, a Source Book pointed. 
Its contents attest to the scope both t^e pcrticioants' 
. insights and of the" issues themselv^ / touchi-T or. ^-. ery- 
thing from planning and legislative issues to c rever.t-on , edu 
cation, and research. 

Despite the diverse perspectives represented, ther^ 
crystallized", among participants a commitment to search for 
remecles.. A voluntary network of . five regibnai coalitions^ 
evolved. Within these coalitions, members— som^ from yuhlic 
agenc_es, some from .private groups— began to cou^unicate on 
an inforinai basis, discussing common probj^ems sink sfearch- ' 
■i'nier for solutions. ' ' ' i. 

The cumulative effect of the local efforts, |lus the 
Consgressibnal initiatives of Representatives ?et^ W. Re>d_no, 
Jr., and Paul G. Rogers and Senator miliam D." Hathaway 
created an atmosphere of promise, particularly when P.L. 
94-371, signed, into l^w in Jjuly, 1976, included a .mandate 
for the o^f rem recognition of .the special nee^s^ women y 
and assured new/^administrative and program "initiatives 

In March, 1977, NIDA decided to reactivate and> re iuvenate 
the existing, though rudimentary, voluntary coalitions , \ ' 
strengtheh;ing them to form a nationwide A^iance of Regional 
Coalitions on' Drugs, Alcohol and Women's Health. Through 
this Aliiance,'YIDA hoped to " gather information about exist- , 
ing programs foi: w6men, and about percei'ved needs, and to 
learn, what suggestions .Alliance participants cofcld make for 



future NIDA. activities on behalf of women. KrCA was i /Vs^r * 
a follow-up contract to serve as national coordinate: fc-r • 

expanded project • 

( 

Wha^ rollows is a i^e-iew of the eight-mcn~.a pre 




during which-the Alliance produced, f 3/ the f^rst ti:y»e 
^multi-disc-^plinafy public and private sector re -por.st ne 

government's "need-to-know." ' # 

■\ " » • ^ 

Since this was a pilot ^undertaking to solicit "gr .Un- 
roots" advice, nationwide, the report should not br - or^tiu ^ 
as scientifically definitive^ The result^i howeve- . e 
significant. For despite geographic; differences, sy ,,, h e^ 
sis pf the independ^^ly developed s^ibe reports, re- 
striking concensus, both of observed problems and s 
recommendations. ^ In many instances, definitive -pol. 
tions can be drawn, relating to J^nformat ion ,• resear 
\ gram, and legislative requirements. 

Perhaps even mo^re importantly, ' though, tRis sh 
intensive effort successfully engaged the time, ene' tand 
attention of literally thousands of concerned citiz- S. 
also captured the active support of the WJi^^e House f ^^ior 
members cf Congress- and representatives of -hree^x^r wive 
departmen-s and seven j^agencies, as well' as the le(^__: ±£ of 
28 major natiSnal. brganizationfe. 

To achieve thj^^ techniqiM^jfce-_dGV^lc?ed so -r.a -om- 
munities ^^coulcZ-^escrihe how ti^i^^^^%giv^d t-heir own p.\ . ^ 
•i,. lems and how best the gover^ couldj^^^OTid , rather _:an ^ 



I 




1 other way ,a. viund. These techniques,' and 
a:ined" fron th = prc:|ec-, r-r^de a model for 
:- 3ns in the de-elopmenf cf .icies .nd ser- 
s instance, by strengthe- — -.■ rhf ^Z net- 
e of both h-jnar and m^ter .. = . r9.es.Vas 

easing initiat.ives f or. l.^c 1 L c f . ,r:- nation 
1 and lessenin- the degree cf pe7:de^cy 
government. 
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-^:ZING EGY-OVERVr- ^ ' . 

a -c. .tiie followin- f f i- 

Purposes . 

o To ic the availability of service^ 

resource , or women with alcohol or: d'r-- -det^ 
pender.ci "=^^3 ■ 

o -To idenr.:- gaps iij existing services and ' 
resourc 

o To make commendations for change;' 

o To deve r techniques to . achieve conl:inu::nq ' " 
' ' • -I < - ■ ■ 

coordir - - on^nd cooperation among regional, ' 

state ar: l(^cal groups. 

ct^v^, in themselves, were not unusual. ' 
Pc' meeting .them was, since/within the* • J- 
loosely.Wganizec national^ group', initiat^e and responsi- 
bility for meeting the objectives was' plac^^d at --h^' regional 
and ^st cite le^j^As. 

The, five Regional Co4liiticns-each ^rmed^of two \ 
contiguous Health, Education and Welfare (HEW) ^regions-- 
developed at the 1975Formn and .eryed as the core of the ■ 
network .. A Cc5ordina'«>r was appointed for each Vegion and 
Captains were app3inted for .each state. . To encourage. 




creatiive approaches and^ the developker.r of suggestions 
relevant to each region, ' Coordinators ^ -re acquaint ec 
*with the av^all goals and job ject.i*ves :f the projec- 
but were not restricted by tightly strr- .tured d:,rec -fs 
or an imposed, monolithio organizatic^r 1. irameWork^ 

^ £ach region received a basic bud/: — of $4,000 zc cover 
cpmmunication, duplication, , meeting c_ emcal/prof essional , 
and^^loca^ travel, bxpens^s. These f^-. :d ^ere supplemented 
by NRCA, as costs, travel or prod^ucL A(s f lopment ri-quire- 
ments warranted. NRCA staff d4veloped oucher guic^lines 
and procedures,, but each^ Regional. C ore . :;3^tor was cxven 
respcnsibiJity fo^- securing services an~ 3isbursin: funds. 

Given the breadth of the proble-n t surveyed. 
Alliance members were encouraged to develop a* cottprehensive 



strategy — reaching both public and prfv- grdnp'^ — for 
gathering their iTiformation and preparirr cheir reports. 

In response, members contact^ and involved a broad range 

• X 

of more than 900 hujnan and social service ageik:ies ^and*- 

. r . 

organizatio^ns , in addition to drug, alcohol, and hi^alth 

\ ■ ' ■ ■ ' ^ • ' 

professionals . ' t 

State captains welre encouraged either to use' existing * 
state struct,ures, such as task' forces, which would remain ) 
autonomous but could, be i^tre^ngthened through pa:if;ticipat,ion 
in the Regional Coalition, or to develqp state networks if 



rjohe ted. Depending on the circumstances, both ^ 

appr-Ti ::.-e5 were used. ' - * 

^ ■ ■ ' ■ ■ " ■ - 

Nsf ' Clonal Coordinators were urged to assist the State 
Cap-^-ams to develop ^the broadest possible ba^ of support^ 
)fj±t rhe inrention of creating a continuing and mutually 
supF Drtive netwo^rk pf interested groups^. , 



V 'The fridge betWieisn the regions was provided by NRCA 
thr-'ugh its role as National Coordinator. Indivi<;iual 
rer^:n^l initiatives, common probleirls^and sorutions''.were 
shE.red with members by Ni^CAsjlfaff through correspondence, 
telephone qommunications , >and during meetings held within 
each region*. Coordinators were invited- to present their 
f in4i1iqT""^^h4Lf ecommendations' at a concluding Symposiiim, 

- . ■ / ' 

:on, D.C., in SepteinJoer . 




Advisory Council ; . -> ' 

- ' In additibri^ t^^he/ Regio Coalitions/ an Advisory 
Council was* fbrWed^ith members from public and private f 
sector.^ge^iciea asVell^as organizations that had .nation- 
wide constituencies. The purpose wag, two- fold: 

1. ''To inforfh Alliance members of Ad\^isi)ry Ofounfiil 

. -/ ^ . 

resQurces and programs through* consti^tuencies ^t the state 
and local levels; and ^ ^ 



, .2. -1^0 in-orm Council members- of Alliance actiVities 

f.'. ' , r ^ ■ ■ 

tindings, and recoirmendatio^hs to garn suppo:tt and promote 

y i , 

cwinition purpose. - * *\ : . 

■ ■ •■ : y ^ •• 

■Che criteria for participation on ,the Advisory Council 
were : * ^ • 

- y ' 

^1. ail xnterest ill w6meh ' s health issues; 

2. a 'willingness to inform constituents of the' 
Alliance's ac^iyities; and 

3. a commitment to encourage participation, vitli 
members at the st-ate level. 

- Council members provided information or assist^ce eithfer. 
through NRCA^or directly to . regional or state members. ' 

A preliminary meeting of the Advisory Council was 
held ^n March, at which tim^ 13 .organizations and" agencies 
that had continued interest ^ince the'-1975 conference- 
were inyrted. Twelve were wiinng,\o serve on \^ Council, 
and to advise and as.sist the Alliance. By the time the 
first) full JVdvisory Council meeting was held in Jurie 
/membership had increased tp' 36,. ' So that concerns of. ' 
special populations would also .be covered, organizations ' 
repr^ehting Native American9, -Latins; Asian-Americans - 
Blanks, legal. offenders, migrant wqrkers and women in the 



m/lat^ry were . included . . . \ ^ 

V 

Invitations 'to the 'June meeting of trie Advisory 
Council were accepted by 17 members' of the Hbuse^of 
Representatives, as well as representatives of^^^^iT<^^ 
House Office of Drug Abuse Policy, the Office of the. ^ 
Secretary of Health, Education and Welfare, the Veterans ' 

^' ■ ; ■ 

Adminis^ation, NaYlona,]^ 'Institute on^ Drug Abusfe, the 
U . S . Commission on^. Civil Rights and -irepresentatives .of 
the house Judiciary Committee/ ^e Senate Subcommittee 
on the Constitution/ t}\e Select Committee- on Nartotics 
Abus.e and Control , among others, • The group was addressed 
by Representative^Peter Rodino and by other^distirigaished 
speakers who focused on the aeeds of women with substance 
abuse problems and the necessity c^f j^rbvid^ng as^i^tahce • 
to' 'these women, " ' ^ • ^ 



: D^E'GATED KeSPONSIBIUITIES 



^ ^ The^Re^ional Coordinators. were%iven the foliov^ing 
responsibilities: . • ^. " 



; o 'Identifying CaptjpSns . for each state; 

O Scheduling two r^gionaly-meetings , the , first an 
crrlentaliion ^rid 5ifrategy session for designing 
processes for gathering and analyzing- 'information, 
and the seoorrd a repor±:ing-out " session to 'review 



the -grogress of th^^state reports* and/develop ^ 
'a 'timetable' for the Coopdinator to d^u'iver the ^ 
* rep^t^ t.6 NRCX^, t ^ • ' ^ 



o*;^ Preparing voucher^ for' e'xpenses; and* siibnit^ting 
. .them^ to yRQA |br approval dnd payment; ; V 

o Assist;^ng the CaptajLris in -developing; their ^ife1:atp 
networks ,v 

\ ^ ' 

o Analy^ng and^prepairiri'g the 'regional report from ^ 
information,' sypplied by 'each, state ; 

o Presenting the ^ reigidnal report to participa«ts 

at the D.C. Symposium and assisting in the develop- 
» " men„t of a corrective-action conference agenda^ 

^ • ' ■ ~ ' r - ' ' ' ■ ' ■ 

NRCA assistecj the process through the following measures 
o Developing a factbook including inforifiation on: 

a. Administration — for the preparation of expense 
vouchers y budget breakdown and related materials; 

b. Information gathered from various sources on 
'organizational straT:e^ies and philosophies; 

c. .Resou^e;5 available through Advisory Council 
members/^^' j . ^ 

d. Additional resources that might prove' useful 

^ such as "The Roster of Women State Legislators , 

1^977" from the National Women's Education Fund; 

. ^ . ■- . ■ 

e. Suggestions for getting attention through the 
media; 

f. Survey instruments , data, * a'hd related material's 
of potential usefulness to members; 

g. A review of legislative action pending or passed 
in the Congress and by other legislatures; 
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tists of agencies,, organizations and indivi- 
• duals yho ir.ight become coalition members; f 

i. Reports on regional -meetings and reilted \ 
events. ' , . 

b Processing travel arrangements and per diem 

for participants at the regional mee€irgs; ' 

Attending eacii^egional meeting to present an . 
overview of the project, report- on progress 
within other regions,, and to assist in develop- 
ing regional and state plans of action; 

Suggesting iriformation-gathering instruments 
and techniques; . ' 

Providing formats for the state and regional 
reports^ to produce a consistent response; 

Providing Coordinators and Captains with dupli- 
cation^, media^ and mailing assistance to sup- ^ 
plement regional budgets. 

The Process 

^ The professional af f ili'ations of the Coordinators in- 
dicate th^bro^ representation emphasized in the Alliance 
effort: ' ■ . • 

Region I— private sector (consultant in social services) 

Region II— Single State Agency (administrator) 

Region III~State-f ujided drug program (trainer and 
^ program evaluator)* 

Region IV — University (professor) 

Region V--State Mental Health Coordinator 

At the start of the project, NIDA sent letters to the^ 

Single State Authorities (SSAs) describing the intent of the 

Alliance and requesting cooperation: Four of - the five Coor- 

dinators followed up the contact with the SSAs 'within their 

region and solicited their cooperation and recommendations 



far State Captains. Almost all the State Captains contacted 
their. ESAs, Si/te .Alcohol ^Authorities ' (SAAs)' and Mental Health 
offices. Several also, communicated .with State Planning 
Agencies. ^ ^ * , / ^ * 

NRCA contacted the SSAs that did not respond ^to requests • 

^ ■ " , 

for cpoperation and -discovered. th,aft,>^in the majority of in- 
stances, the letters, to the SSAs frohi NIDA. the Coordinators, 
/and/of Captains hc^d not preached the administrator . ;rhis ' ^ 

subsequent personal contact generally led 'to support and" 

■ . , ■ . ...... 

cooperation.' > v 

The following examples ;of the organizing strategies 

used by the Regional Coordinators shows the diversity of their ^ 

techniques: 

Region I . A group within the region had remained active 
since the formation of the coalition at the 1975 conference. 
Their participation in the Alliance provided a mechanism for 
strengthening their network to include states which had pre- 
viously been unable to work wit^ the existing coalition be- 
cause of travel constraints or a lack of state organization. 

Captains were chosen from the exist*ing coalition mem- 
bers or, in states where^^ajrhjxfi patio had been minimal, 
through recommendations by state agencies. 

- The Regional Coordinator sent ^letters to all SSAs^ SAAs 
and Mental Health offices in the region inviting participation. 

^ An orientation/strategy meeting was held for the Cap- 
tains and the Coordinator jjescribed the scope of the project. 

. ' -12- ' 
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7 _ .. 

Six areas of c6i%^rri w 3 selected for inf ormatioft-^gathering : 
administration^ education for prevention; legislation; re- ^^ 
search; training; and treatment. Beoai^se of the differences 
within thq states, it was^ deqided that each state would de- 
velop its own system* fpr -collecting ,the necessary inf ormatidri. 

h • • ' . ■ 

. Massachusetts' artd Rhode ^^sland subsequently organized 
^tate-wide meetings, while otheiS^ates colle^cted their infor- 
mation, through management information systems ,_^nformal;sur- , 
^ Yf^s, or by scheduling community meetings^ \ 
Capta'ins pr-esented their ^reports of activities and 
findings at a second regional meeting. ' 

• ■ • S ' 

, Region III . The Coordinator invited SSAs, SAAs and 
Mental Health Administrators to. assist in selecting, the 
State Captains. State task forces formed after the 1975 
conference assisted in several, states . - ^, 

At the orientation/strategy^^ijxeeting, the roles of the 
captains and the anticipated results were described. A 
communications ne-^ork Was developed and^ maintained between 
the states through a "buddy" system and weekly newsletters 
from the 'Coordinator. 

Captains developed their reports from information ob- 
tained from the SSAs, mental health agencies, criminal justice 
system, social service organizations, women's groups and 
local task forces. Questionnaires were designed and circu- 
lated and community meetings held to enhance the information 
. gatherijjg process. 

. -13- ' .. * ■ 
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A se.cond ctinc v.-.-,s held to discuss l)rcygress within^ 



each state, to proVide assistance with any probiems and to. 
^ develop a format for the. state reports. ' . ' - 

All materials W3re sent tcthe Coordinator for sub- 
mission, to NRCA . . ' ^ . ■ ■ 

States/Efforts^ . 1. : ' " . , 

^ J^ultidisciplinary representation was a factor in*tlie 
selection of State Cap-tai^^ Qf the 55 Captains who parti- 
'cipated_(Massachusetts, New /Jersey ,^and New York each had Co- 
captains, Cone for druc^ ^nd one for, alcot^ol) , 52 percent 
were affiliated with state a^encie'^ and 48 percent were from 
private jfector organizations or state-f unciedvprograms . 

Because of the disparity of organizational development 
and information systems within the states, the information 
gathering techniques were varied, as illustrated by the fol- 
^Ipwing examples of state strategies. 

Rhode Island. Prior to its participation, the state 
had no coalition, nor had any niseds assessment been conducted. 
The captain -organized the s -ate by creating coinirdttees and 
assigning responsibility for each of the issue areas agreed 
to at the regional meeting. ^ 

Participants were drawn from public and private sector 
agencies and organizations, including the Governor's Off ic^, 
the Department of Corrections, the Department of Elderly ' 
Affairs, the Universi-y of Tsiode Island, and s-ate or privately 
funded alcohol and drug programs. 



c 



The contmit^;- structure developed for participation in 
the Alliance for ned the basis' for an_on^oing coalition net- ^ 
work wi-thin -the state.' The jrep'brts developed for. the Alliance . 
'Were accepted by t;he ^tate '^s^ Division of ^Sxibstance Abuse 
and will be used to develop policy "and for incorporation into 

' ^ ' ' . v.. • * 

the 197-^79 Alcohol 'and Drug Abusfe State Plarls. ' ' 

North Carolina , ^^n existing Task Force on Women ' and'^- 
cohol agreed to participate in the Alliance, ^he Captain 
enlarged the meinbership to include equal numbers of represen- 
tatives from the drug abuse and mental health fields, who 
^ ' .... ■ -/ '" ' 

joined with the original members to prepare the state report. 

Now known as the Women, Alcohol and Drug Abuse Task ' 

» 

Force, the group has expanded its activities and has plans 
for a Women 's- awareness week and the formation of a Task 
Force Advisory Council/ including community representatives 
as well as drug and alcohol professionals. The Task Force has 
rece-ived support from the Secretary of Humar Resources and 
the^ Deputy Director fof the Division of Alccho.l and Drug 
Abuse'. 

Massacr asetts . Zzie. J. cate Co-ce. tains represented the 
Divisions c Drug Rehaoilitation anc Alcoholism, both under 
•the Depar-^-n. at of Ment=l Health. Bc-zh used the existiina 
organiza't:.3r.al structure wi thin the state. For example, the 

state is civided intc seve: regions under tJie Division of 

■I . ' ' 

Drug Rehabilitation. T e lo-captain scheduled meetings in 
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each region to co.-^.duct ..nterviews and administer q.uestionnaires 
to the drug coordinators 'responsible for monitor;Lng pr^- 

^ grams and to .tjhe drug program sta»ef.^ Additigrially , question- - 
•naires were ^given to the^irector oj/th^ State Division and 
his staff. Information was also obtained tiirough the state 
management information sy^em, g6dap, and research studies. 

. Thi^^Proach p\Wided an in-depth perspective on. staffing 
patterns, client characteristics and needs, and gaps as weli' 
as strengtl^s within the organizational structure. 

, , ■ ■■ . 

j\ The Co-captain representing the Division of Alcoholism j 
gathered information from the central anS- regional offices 
of the SSA Division of Alcoholism," from program directors 
and staff, and from interest and advocacy groups. This 
providec^ a- broad view of the issues and also permitted com-, 
parison of. special treatment needs as .perceived at the various 
levels . ' , ^ ■ 

Media Involvement \ - 

Throughout the project, major efforts were made to 
gain attention and publicity through the use of the me<fil^ 
InitiaJ,ly, NRCA developed publicity, for trade and pr/fesfional 
journals, and^for^visory Council newsletter^ . ^ In r^ 
to requests f-or assistance in getting local media attention, 
NRCA also developed materials describing techniques for gain- 
ing local media coverage, including^ sample TV and radio 
spots, ' . ^ , 



In additiok,: NRCA^ s^nt^press releases to pri^it outlets 
within the ^state's' describing titejjrojept and announcing the 
appointment - of a State^Captain or Regional Coordinator for 
the. national effoft. " ' „ ' , .f 

The media 'activity produced a vast amount of public re-- 
sponse^to the Alliance efforts, as :4idicated in an accor 
panying list. \ \^ . ' . . , 

To accommodate .requests for further . assistance , the iD^^C 
Symposium included a panel on the "media — where' panelists — 
Bob Levey of the Potomac Journal/Washington Post , Harvey 
Hebaker of the Washington Star , Helen Dudman WETA-TV _:d 
Carol Randolph of WTOP-TV~described techniques that car oe 
used to increase media response. * ^ 

PuBL/c Forums , 

The Alliance deceived niamerous requests ta participare 
in meetings and forums. In addition to queries- for informa- 
tion on the project and its process from other countries, 
and f}/om programs , countless' individuals requested informa- 
tion and assistance — both* about the general problem and :cr 
personal referral . 

In some instances where NRCA was invited to attend 
gatherings — as examples the CSTA^TNASDAPC meeting, the 
Women 's Conference^ and Selfhood, a seminar in South Care ^- 
brochures ^bout the project were provided for di^tributi 
and an Alliance member was asked to represent the project 

Other examples of public 'forums where the Alliance 
represented include : * ' . 



— ~^ationai*Wt'g Abuse Conferjence -.r^^ --e^NRCA es-" ' 
--ablTshed a hospitality and jneeting space, ' - --d press/ • 

:^.formatiop kits, conducted glres-^ inferyiew4 . rn.->- e a" ' ' ' 
presentation^ at thd^Worsn^ Foi;ufn;w9rkshop 1^11 resulted, 
• in 7"^ nevJ Alliince' members j ^ 

—Participation in t^e Wome^i^.and^alth Roundtable, a ^ 
project of the Fedirati-ons of Organizations of Professional 
Women s^^onsored by th^ Rockefeller Foundation, wnere NRCA 
. made a presentation on "the Alliance effort. Roundrable par- 
ticipants represent national organizations and agencies con- 
cerned with Legislation relating to women and nealth. X 
--The . pf^esentation on drugs emS alcchol'for the! President ' s 
Coiroiissior. on :iental Health, Wn's Pane_, was prepared 
by :mZA and reflects relevant dat^ gathered by Alliance mem- 
bers. The 15-nemb^et Women's Panel, drawii-from various states 
disciplines and special ^nterests, has p^red a submission 
of -o^icy reconmendations to the Commission. 

^ —Because of the perceived significance of the Alliance, 

a c_scuss or of zpeatment programs for women offenders was 
sch.::alec for ti , first time at the yearly meeting of the 
Stare Plarnirr- ;-.rency representatives and directors Of Treat- 
menr Alternatrves to 'Street Crimes (TASC) programs . ' NRCA 
was later inf rrred of Ti^SC ' s intention tc develop a pilot 
demons trarion project in a woman's prison. 



The ^en thus laslti. and^activi' .es ^e^^^ -by the^ Alliance 
F^aject'^led to a nuiri^er-ef new initiatives in behal^ of 

^ \ ' ; • . ^ - _ 

-wcTuen^at thj^ stat^/leVel. Exanples of th^e wer^: * /■ 

Wyoming , ^ The Captain presented'aj resolution on prob-. 
lem^ of women and substance abuse to t'h|3 state Interiaational 
Women's Year conference. The resoPution was adapted and the 
Captain was ele^^ted as a delegat^ to the national IWY con- 
ference in Houston, \ 
— Pennsylva r.:,a/Minnesota . A working relationship estab- 
lished through participation in the Region II cca^lition led 
to- a collaborative ;rant proposal for ^ project -o study the 
relationship between drugsv alconol nd spouse chouse. 

Montana. The state authorized 25,000 to establish an 
advisory task forci oiKwomen and substance abus:e, 

Maryland/ Dhio. lawaii . Resolutions concerning the prob- 
leir.s of women and ubstance abuse were submitted b the Cap- 
tains to thei stare IWY conferences. The resolutions were 
adc ted. ^ 

West Virrinia - The first women's substance £ use task 
force was forried by the State Captain. ^ ^ 

Nebraska The Captain,^ developed a. raw granr rroposal 
regarding women and treatment. * 

Utah. A course on drug and alcohol use is being developed 

by the captain for the University of Utah. 

; , J- 
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\mi2ols. T:./-C3p<kn e,tabU=--,.d . clcier woking rela- 
tionship betwee., -.h. Depart^ent^f .pange.-ous or.gs -aVd -.he . 

^ Child J,euare BureaWn. .order tp div^lcP ^ew. teoh„i,ue^.a.d 
f .ciaitles „hip\ „i.ia better „eet 'A .eeds -of "addicted l ^ ' 

>pa*ents apd their children. / , - 

Such aotivities are only a begin«iflg. Certainly, there- ' 
is reason to assume tha^>&h „ore iT^taking filace on the 
state lever, yk^ -_he new awarenesses, the new con£acts 
7the new channels c co»...nication' that have evolved as a 're- 
sult of «^s proje-.; the dynamics within each participating 
.state have changed considerably. As a result, states are ' 
^ot only in a £ttte* position to provide .^deral age:-..ies 
With planning advice .n the r eeds of „o..ar out are also 
better able to recogn..e and resolv^ ™a.-, ex" their own prob- 
lems, drawing on a greater variety of reso^-ce^. than Jas 
previously possible. 
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INFORMArlON-mYS^IjS: ^STRIKiNG UNANIMITY OF, Fmc"^^^^ ^ 

J \^rugs,^lcohol^.ana Women's Health:-^ An AllT^ari.ce o^:^ l^^- 
• ^jional..Coa£Iitions/was for^ffe^ tc^ gaiffter in forbation about thfese 
/ specific i women/ s. health- prpblems aAd" needs', to" discover wl^at 

is: currently 'being done, and to s^jggest- what reA^ins to be* 

done . ./^ " I I x 

• ■ ■ , - J ' -. . ■ 

In an eight-month period, this effort yielded five re- J 
gional reports and 49 reports from the states and the District 
of Columbia. Two meetings held in -Washington, ' D .d*. and 10 
regional meetings were held to discus^, rjeeds and assess 
findings. The information in, this summary report has been 
gleaned both from the written documents and frtom the meetings/. 

Although the information was gathered in dif f erent ;ways / 
and demographic differences from states were marked, there 
is a striking unanimity in both the perception of needs and 
suggestions for Resolution. 

Certain themes run throughout the reports— obvious enthu- 
siasm among those who found new resources and ne'w contacts 
within their states and. saw the possibilities of finally get- 
ting something done to help women, frustration at not being 
able to get certain information, and time constraints\ f 



•particularly- by those who were trying to meet both a job'^b- 
ligation and the requests of the Alliance. 

Some comments from the reports reflect the rewards, hopes/ 
and frustrations: 



exci'ted and "ea^er tc^ b'^i.^elp.ful . . . ' > 

^ ' ~ "We participated becaus^^we ar^e si^ll oonmNlti 



^ ^participated becaus^^we ar^ si^ll com)Htt,e4^'t'o ' fhd ' ^^Z' / 

Jibpe ihat^'maybe^' this t'zAe 'someone II listen." ■ ■ - \ ' ^ 

■' " . - . y""^ A . " ' ■ . ' . ' * * - _ \ .^'-^ 

^'^h'is report/onli^ Ac^a'tches tke ^urfiace of^-e 'nature * ' 

/ ■ ^ . . ' • - \ / ■ , 

an-d scope 'of the problens' the Coalition is trying tb' con- ■ " 

' . - - I . - • ' ^ J \ ' . 

front. . . . "/ 

"One of -the' frustrations was the 'snow-balling effect'' / ■ 
of getting more contacts- and hearing .of more and more programs, 
then wanting to contact them- hut oust itot having enough 
time . . . . " * ' 

"I have benefited in being pushed to- consiier the issues 
■yhich are being raised .. .there are other people who have a 
\^ great, many ideas and p^osaj^s but need a fohibn for expre,ss- 
ing these and the encouragement to think about^some new -ap- 
proaches , 

Throughout the reports, certain problems with defini- 
tion wfere apparent. The term "women ' s health, "^for instance, 
seemed to be so all-enconlp(^ssing that the reports tended to 
focus primarily on substance abuse. The time constraints 
of this project may have inhibited t]ie consideration of the 
larger implications. Only occasionally were there mentions 
of such "women's health" concerns as rape, abortion or wife - 
battering. 

Also,, the distinctions, between, alcoholism and druc 
abuse blurred--except. in those, few states that addressed theV 
two issues separately. The cordon problem becamd' "substance 
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eitj^er spe'c^Nf ic '^vbstance. ^^Jln di/cus^io^is / Alliange^rnen^i. \ 

, Of €h^\x^Uopaii\hWt alco^^^ a •"^ise';^^" ylfiie . 

i^'"sii^imposc^.a^dlcfeaop,J In tl,e';^nds 'of, '^^^ par^' . 
ticlpants/ this tVeatened/to.. cre^te.^'diffe^ent classes^ .^^V . • ' ' " ' 
substance abus,ers-those 'who i.er-e to blame tfor' their problems \ 

, and those who were not. \. ■ ^ ^ 

Soi^ obvious omissions from the reports are ^a-lso worth - 
noting. • . \ \ 

The, subject of smoking, for example, was not mentioned; 
despitk the fact that women are rapidly approaching parity ' 
with\en in the incidence of lung /ancer, emphysema, and the 
•evidence of increased circulatory disorders among women who • ' 
smoke and also take birth^ control pills 

Nor was obesity, the- consequence of another type of ' 
, "substance abuse" and one with^^erious health implications, 
mentioned, even thou^ obe'sity'is common among women. ^ 

Also notable for Vts absence in the^written Reports 
was mentic^n of marihuan\or the possible health implications 
its frequent use may haveVr v^men. In discussions, though, 
participants were concerned\bout the ov^r^ll impact of less- 
ening sanctions for ^arihuana use^ when treatment programs are 
trying so hard to be "drug. free" and preveWon efforts striv-. 
ing to pr-omote "drug free" "alternatives- ■ ' . 
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Common Problems • . 

While tAe information in the reports may not con- 
clusive,, nor was it gathered. in identical ways, distinct - 
patterns did emerge, providing a" diverse grassroots percep- 
tion of problems 'and needq^,;^ Many similar observations and 
suggestions were found in nearly eve;ey-^^^^b^±7>The following ' 
.summaries are discussed in greater detail ill .succeeding 
sections of ^^is report: , " \ ' 

■—The scbpei>of the substance abuse problem, among women 
has never been adequately documented.- Drug and alcohol abuse 
appear tp cut across all ecohoitiic, social, facial; 'aS c:ul4:ural 
boundaries, but many— perhaps, the majority— of women substance' 
abusers are ^'hidden." They do not become "statistics" until 
confronted by a crisis that forces them to seek help." 

— The-stigpia attached to the use of "drugs or, alcohol ' 
by women makes it difficult for them to admit. their problem, 
seek help, be rehabilitated and then accepted by society. 

- — Th^' use and/or abuse of more than one svibstance is - 
common among women, yet there is little help available for 
those with polydrug or cross-^diction problems..' In many ' 
parts of - the country, a woman, in. a drug treatment program will 
not be accepted by an alcoholism program, even though the ^ 
problems co-exist.. . , , 

—The ppmmon. denominators of loneliness and isolation, 
lack of sel^-confidence, and limited<survival- skills add to 
the difficulty in identifying women^with substance abuse 
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problems, many of whom use, these substances to cope and do ' 
npt recognize that their coRing technique is, in itself, 
a problem. » ^ ■ 

—Women who abuse substances often have other serious 
^^^i^ P^o^^e^'s, yet these are rarely" identified or treated. 
^ ° — Women's substance abuse is detrimental to their 
children, often leading to deformities and infant addiction, 
child abuse, and the distinct possibility that "the children 
{ themselves will also engage in self-destructive behaviors. 

—There appear to be few differences between the needs 
of the woman drug .addict and fehe woman alcoholic, yet the 
"needs are separated bureaucratically as well as by a thera- 
peutic rationale that establishes alcoholism as. a "disease" 
and drug problems as a self-imposed "habit." 

An unknown number of women are dependent on legally 
obtained drugs— primarily tranquilizers, sedatives , and am- 
phetamines— prescribed by physicians in response to such • 

generalized complaints as depression, anxiety, insomni^ or 

^ . * ' f ' ' . 

nervous tension. . . 

— Many women will not seek treatment because they are 
fearful of losing their children if they admit to an alcohol 
or drug problem. In many statas, that will happen. 

— Women who are .not substance abusers themselves are 
frequently th? victim of a man 'S3 substance , abuse, a finding 
widely confirmed by counseling "hotlines" and emergency crisis 
shelters. 

/ . 
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^ —Women's treatment needs extend beyond detoxification 
or drying-out. Yet funds are rarely available for nedical, 
counseling, and social "^services, or for child care, all of 
which are vital to treatment for women. ' ' 

Unemployment and underemployment' are common among ^ 
women substance abusers who typically lack vocational and ^ob 
or- job-seeking skills. 

— Rural women who turn to substance use lAescape their 
isolation are especially difficult to reach bemuse so few 
alternatives exist fpr them, services are not convenient, 
and transportation is difficult*. 

—Many programs and services, each with the potential 
for assisting';woitlen, /operate in isolation, are poorly coor- 
dinated, rarfely aware of other resources, and sometimes work 
at cross-purposes. 

—Women- are underrepresented in statewide administra'tive 
•and planning positions where they might have an impact oh the 
provision of treatment and services for womeh. 

—Although most states recognize, the need to provide 
treatment services for women, few have provided the funds or 
developed specific programs for the purpose. 

Physicians, social workers, counselors — the whole range 
of professional and service personnel who have contact 
with women— are ely able to identify substance abuse prob- 

lems or t'o provide appropriate information, referral, and 

I ' ■ ' 

treatment. • 
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Similar So^tions' ' . . ' . 

^Many of the repoirt? of fered .similar solutions for these 
problemrs. In fact, the first 12 suggestions were found 
m every report that proposed concurring remedies, while the 
last three were mentioned in at least 75 percent of the re- 
ports. They were: <. , 

A single, coordinated and comprehensive data system 
is needed at the national" level to provide the necessary in- 
formation for future health and servicfe planning. 

—The resources and program efforts of all appropriate 
state agencies should be coordinated- to provide non- 
threatening, comprehensive' health care services for women. 

—Each state should increase both the numbers and the 
types jDf facilities available to help wom^n. 

—Such ancillary services as child care, vocational*- 
^T^"^"^' ^<^"cation, and legal assistance should be assured 
for women wRb ^eeK treatment-. ^ ' 

—All health and -social service professionals should be^ 
trained ^to identify and to assist wi^h the specific problems 
that lead women to abuse drugs and alcohol.' 

—Each state should survey the different needs of men 
.and -women in their population to serve as a basis for alcohol 
and drug treatment programming. ' • 

--New techniques are needed to reacll and identify the 
unmeasured and unidentified, populationsat^isk . 
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—Diverse and effective public awareness programs, re« 
sponsive to specific loc^l problems an^needs, are needed 
in all communities. 




sponsible tor women's issues. 

\ — Women should have greater access to administrative 
positions, particularly those involving planning and program 
development for women's health services. 

Task forces should be formed in each state — including 
members from diver^e^ethnic, cultural, socio-economic and 
.age groups— to develop statewide and community linkages. 

. staff members in programs that serve women should 

receive training on the special , needs and problems of woiften . 

-•-rEach state should maintain, qommun'i<:ation with other 
states to share program information. 

--All states should review the appropriation and alio- 
9^ f uncas>^ t(:> assure \e^^^ of services * 

feM"^f?%^^f^^?*5f ^ with ■ 

^tJT^^ctx^iiia^;:;^^^^^ and program, 

de ve 1 opmiili^^6r^, s e and/or 

alcohol .prc}blemsv:^':i-K'^»:-^^^^ . " 

''''>'':''.r\y " ' ':' J ^ * 

Panticipants Also specif ied, the n^d to continue the 
Alliance so that the enthusiasm, optimism and cooperation 
generated by the eight-month effort will not die, but can be 
invested in the 'further development of a more viable and crea 
tive approach to providing health care for women. 
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SOME PERSISTENT COMMON DENOMINATORS 



In much of Alaska, winters are long and bleak • Life 
is frequently hard^ especially for women. Many^ are newcomers 
who have followed husband and job^ but have no extended 
A family or friends^ no place to turn in adversity. Jobs are 
hard to find^ wife battering is common^ and the divorce 
rate is 52 percent higher^ than the national rate. 

It should not be surprising that the use of al^ixohal * 
and' drugs is high^ or th'st the "at risk" group for abuse 
includes all but the very young and the very old. 

Nor should it be surprising that studies show drug users 
and alcoholics are bored and lonely people^ new to the area^ 
having trouble adapting to the severe climate or to the dras- 
• tic cultural changes. ^ 

Perhaps what is surprising is that under these circum- 
stances some women have found other techniques for coping 
with the 'harsh life. . 

While the problems of women are intensified by life in 
Alaskcir the problems aife not peculiar to Alaska. As parti- 
cipants discussed and described these problems /it was clear 
that there is np homogeneity among womfen who use drugs and 
alcohol. They are young and old^ rich and poor. They live 
in cities / in suburbs^ in rural areas. 

It was also clear that there are common denokiinators ^ r 
certain patterns or "risk" factors that make some women more 
vulnerable to substance abuse than others. Pex^aps the 
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most basic— af-^hese~^e isolation and loneliness, but they 
also include feelings of worthlessness, laels^ of self- 
confidence, feelings ^of frustration ^^nd inferiority. Many 
women who become a^sers do not seem to be able to ^identify 
or solve their own problems. Some" lack basic skills needed 
'for survival; others are overburdened by the demands of sur- 
vival. For some, life is too easy; for others, too hard. 

These women are not ne^^essarily weak, dependent, deviant, 
promiscuous, or unfit. Some are poorly educated. Many have 
no jobs and no vocational ^sk/lls . Some are trapped in 
crowded- ghettos, some in"-- al'f luent suburban homes, some in 
isolated rural farmhouses. They feel hopeless and helpless; 
They see no way to escape. ' 

Man^^ of the stresses suffered by women are not shared ^ 
V f t 

t>y men. These are stresses related to traditional vifews that 

women role is to serve, that they are dep^dent and weak . 

Such views place many in a "Catch 22" situation, torn be^en 

their own dreams^and ambl^Jfons and the expectations of a 

stillytraditiona^'society . * 

Life Situations and Patterns " ' ^ "^^^ 

Throughout the reports, it was evident that certain ' ^ 



crises caft->turn use into abi^se and that wprpen need help par- 
ticularly at such times as early marriage, the birth of the 
first child, an unwanted pregnancy, separation or divorce, 
widowhood, j rape, menopause, or major surgery, for example 
mastectomy or hysterectomy. \ 



vlt was^also evident that aertain life .patterns and. life 
sxtnaticns are closely .elated to substance use and conseauent 
abuse. 

- The Plight of rural women for instance was succinctly 
described in the report fro. Nevada, which shows one of the 
highest alcoholism rates in the country^ ■■Tr-.^iUonalZy. 
^ - tHe ^^aao^ ^......J,, ^^^^ .^^ 

THe rural . Ua.e atsu„e, _,re,o.inant. role or Ho.e..U.r 
in urtan setti.,s ... ^^^^^^^^ ^^^^^ 

v.Ue. as. ell as local .o.en-. .o.e.ents. oon.o.^ness- 
raisin, ...W^.U...Z e.aea.ors. professional Jrl. status" 
ana so on. rn a rural oo..unity. fe. of t.ese o.^ortu^itie^ 
are a.ailaile to. tHe .o.an .Ho .isHes to e.pani tUe real„ ' 
Of Her e^stenoe ani tUere is little in terns of cultural 
aoti^iti^sj T^ere is little in ter„s of continued eauaation • 
^ because .ost .rural areas Ha.e no colleges or universities ' ' 
■ THere is ins.ff icie.S opporf unity ^or Her to H..e professional 
status in e^ploy^nt.^ ^"^her,- the- report concluded, ■ 
picture is fre,^ntly ais„Jl. ana. for.„any .omen li.in, in tHe 
rural .est. alcoHol is a ^.erful seaucer to Help ler co.pen- 
sate for tHe aullness of fiez' life." 
, I.»plicit in this description is th^ fait that :„any rural 

women are economically dependent on^, and often they are 
totally isolated from family or friends. 

A similar description could be provided for the urban ' • 
ghetto dweller, whose Isolation, IfcX of_.pportunity and dismal ' 
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existence have many parallel stresses which are frequently 
compouiided by cultural barriers and an inability to speak 
Engli| ' 

Other life situations often associated with subst:ajice 
""use 'and abuse among women were described in ' the reports: 

— en though m^y Wpmen are satisfied with their roles 
as mother and homemaker^ man^/ are not, particularly those 
who have cibandoned their own ambitions and goals to assume 
tile ii^ "proper role" ^ life. They .are frustrated, but they 
alsp feel guilty because they want something^^iJyDre of life. 
Those who do find satisfaction in traditional roles often 
discover such satisfaction is transitgry.— Children grow up 

and mother is no longer "needed, Then, they are confrontfid 

with therf widely publicized "empty nest syndrome^" when they 
realize they have nothing to do with their livpe. Too, there 
may be a d|vorce or death and they discover — 'late in life — 
that they have few resources, f ew skillg^ ^nfi no real system 
of support. 1 ' 

— No matter how competent the working woman is, she fre- 
quently feels she must be twice as good as a man to prove 

j» ■ • 

her competency, that she can never afford to slip up or 

make a mistajce, that she must demonstrate she can "think like 

J ... 
a man" and even, when the occasion* demands, drink li)ce a man. 

Socially, she faces pressures. If she is single, she may 

Hi 

be seen as a threat to those who are married because of her 
professional competency, and she may be viewed as loose or 
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; promiscuous. If she is married, she also has. -e pressures of 
maintaining A» home, of being a wife and mother- traditionally 
without much assistance from the man. She really holds two 
•" jobs, the one in the home and the one outside Jhe heme, with^ 
dual responsibilities and dual pressures. 

—The single mother who must support her children^ has • 
. that added economic burden. Census figures show that some * 
nine million families are headed by women, many of whom work 
Idng hours at low-paying ^obs . maintain homes for thei^ children 
are consta1!tly-^rried about money-rarely able to afford 
care for their own health problems or the education/t^TI^ing 
. that might liad,H:o a better paying joV-and are always over- 
tired and.ovekurdened. Many o^ them are minority groups 
members; many ^ not speak English. " Many live. in neighborhoods 
where they fear for;their own safety and #or that ot their ' 
chi/ldren. They have no way out, no escape except through 
alicohol And 'drugs. * . V ."^-'^ . 

—Women who are divorced share similar problems . Often 
they are impoverished, fearful that some illness or crisis 
will cut into their meager incomes. Many have no job- skills^ ' 
but do have the responsibility of raising their children^nd 
maintaining a home. They face the insecurities o£ divorce, 
.uncertainties about themselves and their future. They are ^ 
alone, yet afraid of being lonely. often they are shunned 
by -former friends. Often they are afraid of developing new 
relationships. ' ^ . 
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^ ^ — Moving makes many women the casua^Lties of their hus- 
band'^s success. Moves are usually made to benefit' husbands 
but are ^disruptive and traumatic fop wive^ whc^ lack the built- 
in social structure afforded by the job and must start again 
from the bottom,^ finding new friends, a new plAce in th^ir 
coiTununity , a new identity. The problem is pWEi^larly acute 
for military/ foreign service and corporate' wives who are 
forced to accept moving as a way /Of life. The extent of this 
was demonstrated by a study xn the city of Alexandria,^ Va., 
which showed that 52 percent of household heads were newcomers 
to the area. The consequences of frequent moves appear to be 
chronic depression, a lack of hope or desire — and,* not un- 
commonly, addiction. 

— The crises of the teenage years and the formidable 
peer pressxires to drink or^ expe^jiinent with drugs make substance 

use tempting, partit:ularly f or those who haye trotible •^coping" 

" ■ . ■■ ■' ■ ■ . - ■ ■ ' / ■ .■ . " . * - 

and those who want to be "popular." Yet the problems of the 

teen years are not confined to peer pres^res and coping. 

Growing numbers of teenage girls are runaways^ victims^ of 

child abuse or fleeing from unloving . homes where one or both 

.parentST^aJbuse drugs and/or -alcohol. They have no place to 

turn, no place jto go but the streets where they, too, become 

involved with substance abuse as a way of life. 

— Pregnancy is a vulneredble period, particularly when 

pregnancy is unplanned or unwanted. Each V^^i^ nearly one 

million teenagers become pregnant, 30^^00 of them under 15 

years of age. Statistics show their health problems and the 
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r.sX of fetal de^age is twice as' great as with .Ide-r women. 
, and that the rates, of drug and alcohol use by youthful fe- 
males is increasing in far greater proportions than that of 

, young men. . - 

> 

Pregnant- women who abu^ drugs or alcohol endanger 
their own health an^the well-being of'the f et^3 . Conunonly 
their babies are born addicted. Typically theyl are not 
ac^/equately nourished, and often'have venereal disease." Heavy 
use of alcohol during pregnancy can cause deformities, "preg- 
nant addicts are often reluctant to seek care because many 
states view substance abpse as prima facie evidence of being ' 
"unfity s a mother, and they fear that >the child will be 
taken from them. 

-Elderly;^men often live on fixed ' incomes that restrict 
their activities. They have too much free time, they are 
of tp. bored, often lonely. Many have physical complaint^-" ' ' 
ana are accustomed to^ taking medication-typically many dif- 
ferent kinds of medication-to solve the problem or ease 
the pain. Chronically depressed because they feel .they are 
no longer good for anything ind that they live in a society 
that reject them, alcohol and drugs are ' an appealing aiterna- 
tive. Sometimes they are even encouraged to drink or delib-. 
erately given drugs so they will be "easier to handle , "V less 
of a problem to" those who "care" .for them. 

-Women in prison frequently have well-entrenched sub- 
stance abuse problems that have^ never been identified or 
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treated: Often this occurs because. the, criminal justice 
.system is initially more lenient with wo^^n. For/example, 
an^ inebriated woman driver may be booked on lesser charges 
and escorted hone instead of being charged with drunk 
driving. Such actions ignore the behavior 4n/il ^eviant 
patterns are firmly ingrained and the woman is finally im- 
prisoned, with a long^rest record, no' resources and little 
hope for rehabilitation. Medical care in prisons is sporadic, 
and s,ometimes non-^stent, Although ^^neco'logical problems, 
nefvous tension and anxiety, headaches, pain, chronic iilnesse 
like diabetes and hypertension are' frequently reported. A 
study of women's correctional programs conducted by /the Na- 
tional Institute on Law Enforcement and Criminal Justice 
showed the widespread use of tranquilizers and mood elevators- 
ranging from zero in Minnesota to 98 percent in San Fran- 
cisco's jails-probably as a means of controllin% the imrtates , 
^ and concluded "one can only.^s^eculat^on the impact of such- 
iong tern, medication upon physical and meyital functioning of 
inmates and the impact of psychological dependence 'on such ^ 
drugs among inmates released from institutions and expected 
toUssume a responsible, self-directed role in society." ' 

. The reports ^dentified/a number of other factors relating 
to women and substance abuse: 
■ ■" ^ ' 

o Many use and/or abuse more than dne drug— 80 

percent of women alcoholics in one study reported 
they used other drugs as frequently as alcohol- 
making polydrug abuse and cross-addiction a sia- 
nif leant problem, among women. T:ion a sig 

o Middle-age, middle-class women are susceptible 
to prescription drug abuse, with medications 
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provided to help them "cope." Eighty percent 
of prescriptions for mood altering subs-:ances - 
are from internists, general practitioners eAd 
obstetrician/gynecologists who have no training 
in psychopharmacology,, only 6 to 9 p^^rcent from 
psychiatrists who ct). 

There is little data on alcoholism anc^Vorking 
women, sifnce tlie symptoms — irritability, somatic 
complaints , f atigue--are vague and nonspecific 
and women who/ tgnd to have low-paying positions 
are easily replaced if they fail to perform. 

The Extent of Abuse ^ ' 

Ho^w extenskve is substance use among women? The reports 

suggest repeatedly that those who have become "stat^stiOs , " 

because they have been forced to seek treatitrent in a crisis 

V 

situation are "only the tip of the icelperg," that siibstantial 

e ' J. 

numbers are, using drugs and/or alcohol, have not yet had 
visible trouble, and that large number^ arQ in troiibre but 
remain unidentified. Although no overall fig.ures and: no pre- 
cise measurement of the problem exists, , a nuipber of separate 
indices — statistics, obserjmtions , local surveys--suggest the 

■ • y ■ ^ 

magnitude of :^he probleip. For example: 

o Statistics show that 60 percent of psychotropic 
drugs, Tl percent of antidepressants, and 80 .per- 
cent of anjphetamines .are prescribed for women. 



o One in five divorces is' related to alcohol aiDuse. 

o Studies of drinking^ among teenagers show the 
greatest percentage increase is among girls. 

o The number of deaths from cirrhosis is increas- 
ing among women. / ' 

o According to current estimates, half of the pre- 
sumed 10 million Aniericans who are alcoholics 
. are women , ^ . 



o An additional 4 T million women are considered 
'^ther victims"^ — wives, children, mothers— of 
^ ^Isjoljol abusre . ^ . 

^O". Emergency room surveys show that S9me 9 0 percent 
* \ of drug overdo^of incidences . involve women who 
have abused licit substances. 

/ ' ' ^ . ' '• / • 

^ . o A survey in Souzh Dakota showed tJ^at housewives 
were heavily involvjc^d in barbit,urate use, and 
^'regular use of minor tranquilizers, amphetamine - 
diet pills and aiJfeil'gesics. 

o In Virginia^ half of all drug deaths and the 
majority of drug overdose^ emergency cases were 
among vs^ite women, who represented only .17' 
percent of those in treatment. Middle age 
white women were oyerrepresented in drug deaths ^ 
and overdose emergencies, especially in cases 
'^involving barbi-J^^urates and tranquilizers, and 
. . ^ almost half of accidental drug deaths involved 
^' white women over the age of 61. 

o In Utah, studies showed that 69 percent of un- 
emplo>^ed women who are members , of the Church 
of Latter Day Saints over the age of 34\used 
minor tranquilizers, and the^ age of 45 to 50 
these women are a major risk popula'feLon fpr al- 
* cohdl abuse. - 

o Dulying 1975, 57 percent of the hospital over- 
dose cases in Rhode* Island were female and 86 
percent of •'people- in-trouble" drug ^related 
calls were from women. 

o Up to 60 percent of those who seek psychological 
. * ^^ssistance for depression have alcohol problems; 
one in thiree of them is. a woman. 

. ^ ■ ^- . . • ■ 

As the problems confronting women were identified 

iJiroughout the Alliance reports, the pieces began to fall to- 
gether, yielding a clearer--but still far from complete — picture 
of the issues involved. What becomes most apparent is that 
the issues raised do not just focus on women who abuse drugs 
and k'lcohol,' but affect the health of society as a whole. 



.With undejsstanding and effort, these can be remedied by 
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providing women with more options and Wth alternative methods 
for coping with probleirs ana frustrations. ' 

"Grassroots" '5uggestions;:for new policies, new .approaches 
and new collaboratrve efforts that would address these issues 
and ease problems for women, particularly those who are "at 
risk" or already substance abusers, are outlined 4n succeeding 
sections' ^of this report". — ^ - € 
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HUG^ GAPS IN KNOWLEDGE „ . 

Much remains to be learned about women's health and 
^ about- the particular problems that cause some women to turn 
to dirugs and alcohol. 

The fact that there are ^ huge gaps in knowledge about the 
subject is apparent throughout the reports and in discussions 
with Alliance members i [; 

Some of the missing knowledge is very general. What, 
for instance, does good health mean fbr women? Physically? 
Psyfcholdgically? ^ 

■ -i , ■ , ■ r 

Some is far more basic. How many women are affected? 

Wh^t factors make some women more vulnerable than others? ' 

Sometimes the gaps exist "because the knowledge is not 
available, sometimes because, even when available, the in- 
formation has not reached those who need it. 

. One State report summarized the problem- succinctly ; 
"There is research being done in the State of Connect- 
icut on women and alcohol and drug/abuse. This research is 
'carried qut by programs providing Bervices as well as in the 
various colleges and^ universities around the state. The ' 
scope of this research varies from programmatic developments 
to sociological studies, ^to hard scienti^fic research. We 
feel that the problem in this is the lack of coordination of 
these efforts and the lack of sharing of information being 
developed by these projects. We recQgnize that the main prob- 
le^. encountered here is dy^ to the many and varied funding 
Sfiurcee that these^projects are working under." " 



Throughout the reports, there seemed to be a lack of 
awareness of research ^hat was being done. Many were not 
even aware of studies .or pro jects^eing conduc^ted by /ther 
groups within their own state. S^eral complained of Vrti- 
cipating in projects, then being unlble to learn the results'. 
Others cqmplained- it was virtually impossible to get infor- 
mation from Federal agencies, knd that these agencies did not 
seem to be aware of relevant studies and res^ch being pur- 
sued by other agencies involved. ' 

Many were actually aware of the informatibnVef iciencies 
because such deficiencies hamper development of efkctive 
programs for. women. The research and information nieds seemed 
'' to fall into four categories: basic research^ program re- ' 
^search and evaluation; epidemiological data; and sharing of 
information. 

Possible Research Topics . .f* 

A number of questions raised throughout the reports may 
f5rovide valid topics for future research. In addition to^ 
defining whit "good health" means for women and determining^ , 
how many women are affected by substance abuse problems , these 
included: " ' « 



■ ■ 

o What specific problems place certain groups "at 
risk for^ substance abuse? Such groups include 
teenagers, pregnant women, minority group members 
housewives, working women, the unemployed, sinqle' 
mothers, divorced or separated women. 

o What warning aligns -and symptoms might lead to 
early identif icatior^^^and possible intervention? 
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a What impact does family violence, moving, divorce, 
or uneniployment have on the development of sub- 
stance abuse? ^ 

o ,What are the strengths of women who have chosen 
to "copo" by using drugs and/or alcohol? 

.o Is there a relationship between the "empty 

nest syndrome" and substance abuse? What al- 
ternatives exist? • 

o What effect does a husband's .drug usage have on 
that of his wife? ' 



o To what extent and in what ways do advertising 
and marketing techniques ^nd physicians' 
prescribing patterns influence abusa of drugs 
and alcohol by women, < ' 

o What is the relationship between hormonal changes 
and the use and eff^ts of drugs and alcohol 
at different stages of a woman's life, especi^ly 
N^at^ puberty , during pregnancy JncL^jdctring menopau 

o| Do physicians diagnose "depression" and "anxiety"^ 
differently for men and women? 

o What is the relationship of various s.tages of 

the menstrual cycle to drug and alcohol metabolism? 

o What^ are the physiological and^ psychological 
effects of substance abuse on teenage girls? 

o Do different cultural patterns and beliefs 

^n^uence a woman's use of drugs and/or alcohol? 



' Certailv^pecific issuer were menti^^ied repeatedly. 
One of the mo,st persistent was the fact that women of child- 

t ; 

bearing age are routinely excluc&d from research projects 
involving drugs. Until recently, for instance, women, were ^ — 
not included in studies of \:he use of marihuana as an anti- 
emetic for patients undergoing cancer chemotherapy, ^nd women 
are still excluded from programs to evalxi^^ the effectiveness 
of LAAM, a yfen^fer acting narcotic maintenance agent similar 
to methadone. 

■ ■ ■ // 
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Another critical need is for further studies on the lo"ng 
terin effects of drug and alcohol use by pregnart women oh the 
fetus. While the effects of alcoh-^l, heroin and methadone ' 
have been documented, little „e>r)c has bbeh doni on .ariiluana 
or other substances. ^ ». . 

Vet another need is for studies of, the use and abuse 
of s^ch prescription drugs as tranquilizers, sedatives, mood- 
elevators and the hazards of their combined use with other 
medications and with alcohol. 

The need for research on treatment and for the evalua- 
tioj^f treatmeni was .also^ emphasized, and a number of major, 
unrWolved treatment issuei were identified. Many are dis- 
cussed more fully in||4 sekion .dealing with -treatment. 



These included: 



o 



^^ohSf^,^''^^''^''^^^ appropriate use of" such 

tJ?iSi^";il?\;?2'"^'"""""" training, confrot 
and\°e";tIJi'dr:'^^^^°"Sf ' ?^^^^°^^--Py ' ^^^^vior 



XT ^-i-wi-i^O/ ^ 

and certain drug tlierapies; 

The^effectiveness of totally separate treatment 
programs for womeh versus sexually Integra^^d 
but specialized treatment program^; ^ 

The^ validity of the idea that female staff mem- 

^t^'Z^.^^ valuable role models and ?aciUtate 
the rehabilitation process; facilitate 

ni^oJ^^^^^^''^^^ between the attitudes of. service- 
providers and program administrators towards 
women with substance abuse problems a^? the suc- 
cess of treatment; 

The-usefulne^ of suoh alternative approaches as 
paraprofessional and peer group tecaniquJf Jn ^ 
models? conventional medical treatment 



Neee for Information — ' 

•The need for precise information about the extent of, 
.substar.ee abuse among women, with specific efforts to iden- .. 
ti^y those who are "^hidden" abusers and those in isolated 
ru;ral areas, is obvious. Without such data-and' particularly 
data that identifies high risk groups and demograpfjlc dif- 
' fererices-the design of effective approaci.es to prevention ' 
and treatment is virtually impossible. 

^The state reports did show widespread access to the data 
on drug abuse treatment programs and alcoholism programs 
gathered by the rational Institute on Dru^' Abuse and the. 
National Institute on Alcohol Abuse and Alocholism> 
> Xet, for program planning purposes, this information was 

felt to be insufficient because it included only women who 
enter Federally-funded treatment programs . It doeg not re- 
flect the , untold numbers of women-particular ly those who 
abuse prescription drugs, are hidden alcoholics, or have^ ' 
cross-addictjp problems.-who do not become "statistics"' 
because they have not sought help from Federally-funded proi 
gr4ms. It has been assumed that many either have not sought 
treatment or have gone to i^rivate physicians or private 
programs. This assumption should be e:camined. 

current data klso fail to document tAe extent of substance 
abuse in such groups as welfare recipients, e^J^nic minorities, 
worrfn in prisons, women in mental hospitals, pregnant women' 
or teenagers-information that should be available within . 
each state . ^ J \ ' 



I 

The data-gathering efforts of Alliance participants en- 
hanced t^he frustrations that many already felt about being 
unable to- obtain information that is theoretically available. 

A specific complaint'- concerned the difficulty in getting 
information from the goVgrnjnent ; Ojie participant reported 
querying clearinghouses numerous times to no avail. There 
was concern expressed that "many studied, when completed,- only 
gather dust on shelves in' Washington instead of being dis- 
seminated. ' \ \ 

As they collected- information for the state reports, 
. man^ learned about the extent of the inf ori^ion available ^ 
within their own states for the first time, and of the poten- 
tial information resources. And, at the same time, they 
were confronted by tfie paudfty^of -information that they ex- 
pected to find. Many were ijiindered by a lackl of coordination 
and cooperation among various state agencies and groups which 
should have been able to provide information. For instance 
the criminal justice system in many states did not have infor- 
mation about the extent of substance among womeji in prison. 

Similar problems were identified at the Federal' level, 
since many of the agencies' with studies and programs affect- 
mg , women do not communicatfe findings or -share efforts! A 
"specific^ustration was the inability to learn ■ what /kind 
of research was being done or where. * \ 

Many ^ reports specijEied the need for -better and more 
coordinated data-gathering • and dissemination e£r^^ at the 



state, regional and ^lational levels. A regional clearinghouse 
■ <* 

sj^tem would assure the availability and widespread dissemina- 
tion of current research' findings. At the 'Federal level, 
the n^ed for a single system to collect' information on health, 
consoli^d.^ting and elaborating current data-gathering 'efforts 
was cited. Such a system would be more efficient than the 
curren^ fragmentary and sometimes overlapping method? and 
wo,uld prcfvide. a substantial and consistent basis for future 
health planning. / 
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OPTIONS TO REINFORj^ THE VALUE OF POSITIVE BEHAVIORS/ 

To establish a common basis for discussion, members 
wer«=^rovided a working definition of "pr^ention"- 

"Prevention involves those tasks, id'^s and methods 
designed to promote constructive life-options which will 
reinforce the .value of positive behavior and thereby lessen 
the probability that an individual will develop destruc- 
tive patterns . " . 

The' cl^allenge posed by prevention was widely discussed 
by Alliance participants and received- high priority in their 
reports. Even with a wprking definition, there seemed to 
be ambiguity about what effective prevention really involves. 

It was agreed that prevention should-<ocius on positive 
health, not merely on discouraging substance abuse, i^nd that 
fear and scare tactics alone should be avoided. 

But distinctions between such concepts as prevention and 
. %^ • * 

early identification/intervention. Between prevention and^ 

treatment^; and between prevention and education/training were 
blurred, indicating, perhaps, the close interrelationships^ 
between these concepts. In fact, public and professional 
training and educat^Lon efforts were seen as essential compo- 
nents of all prevention efforts. 

The reports seemed to agree that prevention efforts 
targeted at women's substance abuse have, tnus far, been 
sparse or -ineffective, emphasizing' the need for new approache 
at both the national and community levels. * 



-47- 

5t 



Federal/State/Community Roles ^ : 

, The national role involves leadership, cooperation and 
coordination of efforts among the various governmental agen- 
cies whose .programs affect women in order to alleviate and ' 
eliminate somte of the problems^and stresses known to lead 
to alcohol and drug abuse. 

^ • " ■ 

Fot instance, it is well-establis^ied that overcrowded 

living conditions create stress. If this is so, then Fed- - 

eral housing projects should be designed not only to alleviate 

overcrowding but to take . into account the emotional needs 
♦ 

of residents. 

Since it is known that school drop-outs frequently have 
drug and alcohol' problems; alternative education programs 
should be developed which anticipate their vulnerability, par- 
ticularly in the junior high yea rs^ and try to make education ^ 
a more positive and dynamic alternative. The current middle- 
school curricula has not been redesigned' for 40 years in many 

public school systems. V 

- 'i ■ 

The national role^ also involves providing fvinds for re- 
search essential to the developm^t -of effective prevention, 
for documenting the extent of substance abuse problems, and 
for identifying the factors that place some women more "at 
risk" than others. 

Since ajrfcoholism is a leading cause of death, many felt ■ 
that the Federal goverrtment has a responsibility to require 
thai^ all alco)!(o]Nic beverages carry labels with a warning 
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, similar to that found on cigarette packages, specifically 
mentioning the potential damage to an unborn child whdti a 
pregnant womai^ abuses alcohol. , . ^ ^ 

-V ^ 

Labeling for potentially addictive or dangerous pre- 

>- • y 

pCription drugs and over-the-counter inedicatioi>3 was also 
advised, since many women inadvertently misuse them or 
use them dangerously in combination with alcohol or other - 
substances. 

Medical journal advertising and promotions for "pop" 
" wines and similar swe6t alcoholic beverages also caused 
concern. Typically, advertisements for sedatives, tran- 
quilizers and mood elevators directed at physicians portray 
women as anxious, depressed, in need of a medical "crutch" 
to>Geal with their problems, and thus reinf<:irce the ten- 
denci^ of physicians to prescribe such drugs for thos-e prob- 
lems. T^d advertisements for "pop" alcoholic beverages are 
often aimed at young people who might not normally drink and 
may not be adequately aware that these alcohol-containing 
beverages are potentially harmful. 

Local programs should be geared to meet specific problems 
within a community and should involve wide community repre- 
sentation, the reports suggested. Some states advocated the 
formation of citizens' task forces or advisory groups, in- 
volving public and private organizations, business, industry, 
unions, women's clubs, churches, senior citizens and youth 



groins, in order to sti->i>ulate effective alternatives to sub- 
stance abuse for- women. 

Target Audiences 

The re'porti concurred that prevention efforts must be 
aimed at many audiences— at the general public, at women in 
general,^'at women who arer-'at risk," and at those in the 
medical, leg^l, social service and -treatment systems who 

f 0 

come in contact with women. 

The need to erase the^stigma" associated with sub- ^ 
stance hhus^ by wom6n was repeatedly stressed. This presents 
one of the -most pervasive problems encountered by women who 
use alcohol and/or drugs and is a serious barrie^to their^ 
successful treatment and rehabilitation. ' 

Wh^-le scfciety tends to accept the fact of alcoholism and 
drug abuse in men, -women's drug problems are neither accepted ^ 
nor tolerated. A woman labeled, instead, as unfit, de- 
viant, weak, "fallen,"' often by herself, as well as by society 
Consequently, a woman tends to ignore or hide her drug problem 

Families and friends compound ^Jie problem by helping to 
hide it in their efforts to avoid t^e shame and social fembar- 
rassment that go^with women's substance abuse. ^ 

A number of suggestions were made f^r easing the stigma 
and creating an understanding atmosphere for the Woman with 
substance abuse problems: ' 

o The involvement of well-known and respected 
personalities who^ can discuss the it)robl^m and 
^engender public empathy; / ^ 

.■■ i ' , 
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p Extensive use of television and radio talk '^hdws 
particularly during- the day, to focus on woT.en's' 
,>. problems and emphasize the need for earl^'^^on- 
tificat^on and treatment as important pr^entive 
health neasures. ______ 

Since substance abuse can become a problem for any 
woman, at any age -and in almost any environment, prevention 
also involves increas/ng ah awareness "of "positive health"" 
and the negativK^otential^inherent in the use of dangerous / 
substanc'e's . ^ 

Specific suggestions include^ programs aimed at develop-'' 
ing women's self-confidence, self-dWareness , coping and sur- 
vival skills. Programs are also needed whicHT discuss nutri- 
tion, exercise and the components of- health, foster better 
parenting skills, identify the warning signs of substance 
abuse, and encourage alternatives. 'V . 

' The need to reach "at risk" women— specif ically those 
jvho are isolated. Who are members of minority groups;- or. 
who are not like^ to be i;>v^ed with the traditional, helping 
agencies— was emphasized repeatedly. Recreational alternative 
education and vocational training and the skioTS'^h^t might • 
lead to meaningful employment seem to be lacking among "at 
risk" w^men, whether th^y are in rural areas > u^a^Vohettos , 
or aff^ient suburbs. Progj^ams to provide such oV)tion^ were " 
urged for these groups. ^ . • 

Existing. Efforts AND Future Needs 

While most state^ reported the existence/ of preyention 
efforts, few were gear^ed^to women ' s health 5,isues or to women's 
substance abuse problemjs. ^ * . 



- • In some regions, efforts were described as "relatively 
limited to almost non-existent." m others, more activity ' ^ 

w^s described,, although efforts appear to be fragmented, un- 
coordinated, largely ineffectual, and hampered by inadequate 
f undine.' 

Spates generally invest in publift^ducation efforts, , 
with emphasis on public school prevention programs. " Only ' 
some states have made particular efforts to alertwomen to 
the dangers of S^isusing -prescription drugs and to reach the 
hidden drinker. A number of states reported public informa- 
tion programs aimed at women in child-bearing years. The ' ' ^ 
potential damage to an unborn child caused by their abuse 
of al'cohol.or other drugs v.as the dominant theme' - ^^veral ^ates 



have establis^d ^.hotlines" to 'provide telephone ' information 
^ and, coun^selih^' sA^es. sr^^^^ these haVte proven, e£ fee ti'v^ 
* ii?^c6ing women in isolated, rural areas as well as women v 
. wh^ need inforgj^ior, but want to preserve their anonymity, . ' 
, establishment of local "hotlines" throughout the 'country . 
^wIts repeatedly^urg^d. 

^ ,^ ■ Washingt,^h^tato reported an unusual p,revention/in^- 
• . .vexttiol. projecl^; Small grocery store pr.opri4drs , trained " \ 
to notice substance abuse patterns and behavior, deposit lit-" 
eratur^ .into grocery bags. Similar training is .of fered to-^ 



Y 



Tupperwax;e and A^n representatives, who serv^ as auxiliary 



outreach and referral staff. 
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The -needs cited throughout the reports/ however, far 
exceed existing efforts. Ther-e were fepeated suggestions 
for more' effective of the media, for^more attention to the 

problems posed by alcohol and prescription drug use, for the 
development of more and better materials aimed at specific ' 
regional needs/ ^or recognizing important cultural and Ian- ' 
guage differences, and for more creative and intensive efforts 
to reach isolated women. ^ 

Neces^airy activities most consistently mentioned were: 

o Compiling and widely distributing statewide ' 
, resource directories -to provide readily aVail- 
^able, up-to-date information about treatment 
programs, mental health facilities, self-help 
gnoups, workshops and .educational programs, 
child care, transportation, financial aid, legal 
assistance, and other services relevant tO'Woti\en;^ 

o Involving respected public figures in citizenj^ 
awareness ef foirts and using- daytime radio and 
television to reach those who are/ most isolated^T 

^ - o Educating employers . abodt the problems of women 
and the signs of substance abuse; encouraging 
employers and labor unions to develop their own 

; ' prevention and early identif Lcation/intervention/ 

treatment efforts; . 

4. ' . ■ ■ ' ( ■ 

"I o Identifying women who are knowledgeable about 
T women's health and sub^ance abuse iss,u;^s to speak 
to various comttiunity ahcT women's grpups ; 



Involving tho^p'e who are not addicted and who 
have developed effective coping mechanisms, 
to work with and assist those with potential 
or actual . substance -abuse problems; 



o Providing greater recreational' opportunities, par- 
ticularly for teenagers and women in isolated 
areas, to promote alternatives to substance use; 

o Ijnproving coordination of the separate efforts 
of public and priva'te groups. 
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In efforts increase ".wareness among prcfeosion^s who 
cpirfe in contact with vcnen , j.hysicians were particularly single 



out. • 

-Alliance participants were especially critical of the 
/ tendency 'of physicians to "help" women by prescribing tranquil- 
izers or sedatives. By allowing automatic refills or renew- 
ing prescriptions over the telephone , dependency is encouraged. 
Warning is 'rarely giyen about the hazards of using multiple 
drugs and in combination with other substances. It was 
also felt that physicians often failed to identify alcohol 

or drug problems in women, and that they were not alert to 

^ ^- ■ ' 

other problems^that confront many women, such as wife batter- 

■■■ • Ij ,. 

ing. Their lack of sensitivity can be traced to the^r 

medical education, where little emphasis is placed eit^her on 

problems which have implications for the health of women or 

on alcohol and drug abuse. Physicians are taught to treat 

symptoms, rather than to identify underlying problems, and are 

conditioned to believe that women are not as psychologi'cally 

"$ound". as men, are inherently mord^ dependent and. likely to 

have em: tional problems . ' 

Deficiencies in existing medical education can be cor'- . 

4 . 

rected by requiring medical schools to include women's health 
problems and cl^Mg and alcohol abuse in their curricula materials 
and by encoura- ng attendance ^at 'continuing education programs 
on these topics for physicians alreac^y in practice. If this 



knowledge is required for Board .Certification examinations 
or for State Certification, medical schools and medical soci- 
eties will respond by providing necessary training^pportun- 
ities and clinical experience. While this irifbrmation should 
be. part of the educational' background of all physicians, it 
is particularly important for internists, family practitioners, 
gynecologists, obstetricians and psychiatrists— who are 
frequently consulted by -women-and f or emergency room medi- ^ 
- cal staff who often see women at a crisis point. 

The potential service role of pharmacists in education^ ' 

prevention efforts was also' specif ied . Pharmacists are in - 
■ a unique . position to identify women who ref illl^prescriptions / 

frequently, or who are 'taking drugs thaf may be cross^addictive 

They also Jkn distribute information about drugs, side-effects. 

and substance abuse. ^ 

The reports i&entif led a general lack of awareness about 
the problems of women among all health professionals, not 
-just among physicians, and called for the development of train- 
ing programs for such personnel as 'nurses, counselors, psy^- 0 
chologists, paramedics, and emergency room" technicians. Be-" 
cause of the difficulties involved in physiciaji^^ent 
communication, these other health professionals of teK develop 
better rapport with wdihen who find it easier to discuL prob- 
lems with someone less ^imposing than a.^phy^ici^n. . , 

The content of training that would better equip health 
professionals to assist- women includes such' topics as women's ^ 



health, nutrition, sdscuality, sensitivity tr^ning, a^ell 
as methods for assisting those with substance c-.buse problems.. 
Other groups who" should be alerted to women's problems 
; include clergy, social workers, and teachers.. Some states 
suggested efforts to provide referral infonjwrtion to housing 
managers, grocers, tjeauty shop operators, and others who 
meet with women on a regular basis. A number proposed 
special efforts to provide training for those within the 
.criminal justice system— for police, lawyers, judges, parole 

and probation officers—about women's health and substance 

f 

abuse problems. • I 

According to the reports, responses to' the NIDA-sponsored 
. "Women, in Treatment" program are varied. 'Some find it ade- 
quate for their training needs. Others feel its availability 
is too limited. A few said the approach is .too "personalized" 
and does not provide sufficient specific and factual material 
Or follow-up to evaluate its effectiveness. 

Several states reported that Title XX money is being 
used to develop new courses in colleges and universities; 
while others reported success with /regional training efforts, 
such as those of the Eastern Area Alcohol Education and Train- 
ing Program -and the Yale Drug Dependency Ihstitute. Several ! 
states reported state-sponsored training programs in coun- 
seling, interyir^wing, and program administrat icn^ techniques . 

The reports identified a number, of other ^specif ic train- 
ing needs r"^^ ^ . 



Women need to be trained to enter the health sys^ 
terns agency network, particularly in posifors- 
where funding and policy decisions are made; 

Women ne^d to be trained to serve on adv^-sbrv 
counc:.^ mental health boards, and, othe^'grSups 
whose policy and planning decisions .affect womenr 

Bilingual women nee'd to be trained to work in ' 
treatment programs; 

Volunteers need to be trained to identify women's 
problems and to help women resolve them; 

^i^/'^^^'': ^^-^ — Should 

Training focusing on the special needs of women 
IS important m alcoholism treatment where as 
one report stated, the prevailing attitude is 
there. IS no difference; treat them just like 



men 



Such resources as community colleges should be 
.more widely used for training purposes; 

Training should .provide facts and figures as we" 
as needed experience, skills and technique^'; 

Training should attempt to abolish traditional 
stereotypes and to sensitize people to their 
socio-cultu!ra5^^iases; 



Extensive e^fo^bstare ■needed'^to^piiblicize , %up- 
schedule training programs so they- are 
available to more people and easily accessible. 
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MORE THAN DETOXIFIC/VTICN ) 

While, women make up more than* half of the^ population of 
the United States, they do not account for half of those 
being treated for alcohol and drug problems — evan though 
some estimates suggest thabwpmez^'s substance abuse problems 
may be as great as those of men. 

^ The reports prepared by Alliaifnce participants show wide 
variation in the percentages of^ women in treatment, popula- 
tions. One region reported, for instance, that the percen- 
tage of women in drug treatment programs ranged from 18 to 
32 percent, and in alcohol treatment programs frofn^l3 to 19 
percent. 

) 

Ev^n greater variation is shown ^in some of the sta1a,e re-' 
ports. In Kentucky, 28 percent of the drug 'clients and 15 
percent of the alcohol- clients are women. Comparable figures 
for Utah are 30 percent and 15 percent; for Maine 44 per- 
cent and IS-^percent; for Montetna 47 percent and 22 percent; 
and for Kansas 28 percent and 25 "percent. 

A number of reasons were offered for th6 inc6nsistent , 

often mequxtable representation: 

/\^. ^ 
o It is easier for wolhen to hide substance abuse, 
since so many are alone , throughout the day. 



o Women are often shielded by families and friends 

because of the stigma associated with s^obstance S 
abuse. 

o Many avoid treatment because of the stigma, 

the sanctions associated with deviant beKavior, 

^ and the absence of ^anonymity inevitable when 

entering a proqrair* for drug or alcohol abusers. 




o Women are justifiably afraid they will lose* cus- 
tody -or their children if . they admit tc a sub- 
stance abuse problem by seeking treatment. 

o . The lack of child qare makes it difficult for 
many to undergo treatment. * ' * 

/o^ Outreach' efforts are of ten misdirected, e.g., , 
^fve empty inpatient beds in one program quickly 
filled when designated for "women." 

'o Cultural and language barriers block minority 
women from seeking help. , , 

o More affluent women seek help from private 
physicians. . ^ 

^ o ♦Women habitu'ated to legally obtained prescrip- 
tion medications are often unaware of--potential 
addiction. 

o Many women do not feel safe enterirrS^ treatment 
programs in depressed neighborhoods. 

( 

o Few \ services are available for wom^n in rural 
areas. ^ 

o Programs run by men, primarily serving men, are 
' threatening. 

^ T / . ■ 

Too, throughout the reports were indic^ions that exist- 
ing programs only reach limited groups of women and do not 
address"'*the> full range ofN women's substance abuse problems 

In Florida, for instance, most women in drug tr^tment 
.programs are young opiate abusers, not the middle-aged am- 
phetamine and barbiturate users who account for the majority 
of drug-related efflergency room visits and suicides in that ^ 
state . 

The Iowa report ' s prof ile of worsen ii. treatment also sug- 
gested a distinctly limited group: 

o 44 percent were betweeg 18 and 25 years of^ age. 
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o The mean level ojE their education was 10.7 
years. 

o 28 percent were employed, half only part-time. 

o Nearly 38 percent reported polydrug problems, 
with amphetamines, opiates and barbiturates 
•^e most commonly u^ed drugs. ; _ 

"o -'Neafly 60 percent had undergone prior treatment. 

In West Virginia:, 35 percent of th^e women being ^ 
treated for Acoholism and 26 percent of those being treated 
for drug abuse had a ninth grade or lower level of education. 
Ninety percent of those in treatment for drug abuse and 23 
percent of those, being treated for alcoholism were not employ 
oiijiside the home.. p ' . 

The reports also (showed tha^ the retention rate for 
women is low in many programs. Anxrety about children and 
families, the failure df programs to identify or aid with 
other problems ,/ and the insensitive attitudes of, male , staff 

members and clients were among the reasons of fered . for this 

*^ " 

low retention rate. Particularly revealing was the almost 



100 petcent drop-out rate from inpatient facilities having 
primarily male staff. 

<i*^ Access TO Treatment \/ 

In theory, at least, women have equal access to treat- 
ment. Yet, as one report ob^e^ved , ''what is availabte in 
drug and alcohol treatment i& typically not derived to women 
hut is not specifically geared to t^heir needs.'' Child ^qare, 
for instance, is rarely provided although "this is a critical' 
need faj many women.* 
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Also", the processes of detoxification or crying-out 
treat only the symptoiriE known- as drug abuse or alcoholism, 
failing to touch the underlying' problems that lead a woman 
to substance abuse. 

If treatment epds with detoxification and a women is re 
turned to the same environment and the same social milieu 
with unaltered stresses and frustrations, it is likely symp- 
toms will recur. Faced once again with thfe isame problems, 

♦ 

she will again turn to alcohol oir drugs in her efforts .to 
cope . 

Typical treatment for drug and alcoliol abuse for women 

is limited and often ineffective because it ignores their ' 

physical, psychological and social needs. This realization 

led tb strong recommendations throughout the reports for com- 

prehensive and coordinated efforts to^meet their total needs, 

t , *- ' * ^ , • 

These include special attention^ to such medical prob- 

le»s^ that are frequently seen among substance abusers as 
malnutrition, gynecological difficulties and vWiereal dis- 
ease; counseling and behavior therapy for the depressions/^ 
anxieties', frustrations and insecurities that lead so many V 
to 'adopt destructive patterns; . and development of vocational 
a:pd jo6 skilly, as well as skills for getting 4long in 
society and learning- to deal with such everyday problems as 



parenting "and budgeting. " 

Throughout the reports, the dimensions of treatment 
wer4k considered from many perspectives: strengths and 



weaknesses of existing programs; ideal common elements for al'. 
treatment programs serving women; possible alternatives; and 
needs of such special croups as women in prison and the 

TfljUi. fact th'at Trnn:^ pi ri(jrniTri have little success with 
women substance abusers was offered as sufficient justifica- 
tion for rethinking approaches to thfe treatment of women. 

It was noted, for example^ that large numbers of men in 
drug jtreatment programs were referred there through the 
criminal justice system. As a result, treatment programs 
respond largely to the needs of these men, at the expense 
of other groups — including women — who may be equally in^ 
jieed^of treatment and whose profiles may^be quite different. 

While a number of participants reported that activities 
in the women's service a^ea have jDeen included in 1977-78 
state plans, th^ lack of monitoring or enforcement of Fed-' 
eral regulations was frequently cited as a major factor in 
the limited development vOf women ' s' programs^ j 

Several participants observed that many- women might find 
treatment in Community Mental Health Centers preferable to 
treatmenl^j in conventional programs, since the term "mental 
health" provides a certain degreeV of anonymity. While £hese' 
centers a^e requ|:>red , by law to provide dru^ abuse and alcohol 
treatment services, thes^ only^have to be of feredT, if there 
are no other treatment facilities in a catchment area, a 
loophole that has the effect of permitting centers to refuse 



services by referring women to the other facilities — regard- 
less of whether the programs are accepjbaEl^to women. 

Effective Programs * 

* The reports did provide some notci6le exceptions to the 
generally gloomy portrayal of insensitive .amd inadequate 

' • ■ . t . . 

programs. Brief description^ of a few illustrate the scope 

-J 

of effort participants believed hecessary for effective pro- 
' graims . ' ' * ^ • 

In California, more than two million dollar^ have been 
allocated to develop women's programs. These include: 
pilot projects to enable women in residential treatment to 
keep and care for their own children^ provision of qhfcild care 
services; programs for ^pregnant addicts; and studies o^ the 
types of crisis situations that lead to polydrug abuse. 

The city of Alexandria, Va. , has developed programs 
for women focus,ing on such issues as emplo^ent and job- 
seeking skills iji parenting, assert^veness training, and "coping 
An "employee assistance program" i^ offered for city^ work- 
ers with substance abuse problems, and workshops* on the spe- 
cific problems and needs of women have been offered for lo- 
cal service, religious, and law enforcement groups. 

In Michigan,/4.0.M.A.N. (Women's Organization Moving 
Against Narcotics) provides a comprehensive treatment and . ^ 
advocacy/referral service for female addicts and their 

V 

children. Located in a poverty-stricken inner-city neigh- 
borhood, the project uses low-dose, shqrt-term methadone 



therapy but yalso employs such less conventional approaches as 
f ^ 

relaxation therapy and biofeedback; - Medical care is provided", 
along wit}) skill ,bui^;/Jl^g, counseling 'and job placement ser- 
vices, and efforts are made to improve parenting skills and 
rebuild relationships with family and friends. 

d r 

Wisconsin has concentrated on programs for ^Icoholism 
and sponsored a statewide symposixim on -IfJie fetal ^coholism"^ 
syndrome dealing with the preve'htion, intervention, and - 
treatment implications for both women and children. 

In Missouri, counseling programs are located in real 
estate offices or adjacisnt to drive-in food .franchise "^opera- 
tions to ensure anonymity and confidentiality. 

In Utah, an alcQholism recovery program emphasizes good 
nutrition 'and high protein diets, and on physical and mental 
fitjiess.' Participation in suph exercise and recreational 
activities* as swimming and chancing are integral elements of 
therapy. k= ^ - ' . 

Minnesota has pioneered in the development of progrcims 
for wome.n. One program, the Chrysalis Center for Women, 
began offering counseling for ^addicted vomen in 1972, and 
provides counseling for women by women, child care, advocacy 
services, employment and treatment prbgVciras. The state has 
provided legislative support for the development of a num- 
ber of other women's programs. The Minnesota report also 
identified problQjns confronting treatment progreuns for 
wcnA<^. A survey of all programs in the state, conducted 
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for the McKnight Foundation, identified ^©blems found' in 
- both urban and rural areas . ' ^ • -/-^ 

For urban, metropolitem programs \hese included: 

o Among underserved pc3j>ulations , a need tt> con- 
nect wi.th other people "like them" and a lack 
• of self-discipline for committing themselves 
to regular program participation; • 



o 



A lack of trust among the clients; 



o Difficulty dTn providing access to other needed 
, services;" 

o Financial problems, specifically. in transporta- / 
^ "tion, housing and child care; 

0 

Sexism on the part of meh residents in treatment 
facilities; 

' o ^Older women feeling out. of place because of the^ 
predominance of younger "women; 

o A lack of .support from family members, who may 
also need counseling, and friends. 

Among the pi^oblems inherent in rural programs were: 

o Distances, which make follow-up difficult; 

o Fewer women complete treatment; 

o Lack of personnel and financial resources 4n 
Jthe programs; 

o Denial, inertia, and non-coii?fliance, leading to^ 
general unwillingness to ^do anything about a 
, problem; 

o Lack of a support system during and after treat- 
ment; . 

o Little community concern for the problem.- 

A number of other problems that make it difficult to 

provide treatment foj^wqigen were identified throughout the 

reports. These included their "poor self-concepfe, dependency. 
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sexual problems/ lack of assertiveness, and medical problems 
causing poor health. \^ / 

Program Components ' ./ \ 

The 'reports foiind^, in;general, that successful programs 
. are comprehensive and responsive .to.: individual needs, that' 
they involve the, social -family , environmental , emotional , 
behavioral, and physical aspects of a woman's life. ■ 
Since >the reports*' and discussions ha^ suggested some 
elements that make programs effective, members of the treat-.- 
ment workshop at the Alliance 's vconcluding Symposium, draw- ' 
ing on the submitted 'adivice, cjeveioped guidelines for fun- 
damental services thate ^should . be .^available to all women in 
need of tifeatiijent . Tfhey emphasized that these services need 

, ^ . . . • . ■ : - ■ ^ 

^^not be provided directly by drug abuse or aicohbl .treatment 
, program, but shourld at least by available through referral. 
These fundamental services include: ' . 

. —Child care, possibly provided by adolescents trained 
to care for children as part of a prevention program, by 
women in a residential program as. part of their therapy and 
to assist mothers in outpatient programs, or "by the elderly; 
^ r^-Ediicational and vocational pro^i^^s to develop job ^ 

and job-seeking skills; : \ ^ 

\ ' — Diagnosis and treatment of co-existirjg ipedical prob- 
lems as. well as such positive health measures as programs 
on nutrition and exercise; 
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—The provision of legal services utilizing women law- 
yers or para^rofessionals for those facing divorfie or child 
custody difficulties; . • | 

The use of women counselors and women staff members 
who may serve as role models, as well as peer group counseli 
and self-help techniques; 

— The ^^ocation of programs ' in' non-threatening, anony- / 
mous locations, close to public "transportation, and houifs 
that are jp^oi^enient tcr mothers and working women. 

They aiso> suggested approaches that may be useful ^^ot' 
.Thigh-risk" populations: ' - _ ' " 

^^^^^5.^ ^y^?^^^''*^^ "^^^^ ho"'^ visiting tea^. 

''^nd^tllephone hotlines to reach rural women; 

. -^-Diagnosfti^c anc^ treatment programs focusing on alter- 
native patterns oi behavior for wom^n injjrison, as well as 
educational and vocational programs to provide these women 
with essential skills to re-enter society; 

—The development of (bi-lingua^ programs and the use 
of bi-lingual counselors' to reach member^ of tonic and cul- 
tural minorities; 

—The development of programs that focus on potentials ■ 
and strengths and emphasize sur.Vivar and coping skills' for 
young women; ^ \ ' 



--The provision of telephone' counseling' and information 



services ; ( 



• —The passage of^ legislation that ensures that substance 

abuse~^ not considered prima facie eVidence of child abase 
for. hid^aen. abusers who often cannot be re2^ched by conventional 
techniqvies . ^ 

The commxttee also designated the types of treatment » 
facilitieW that should be available for women, and listed 
some special qonsiderations. , 

Outpatient programs, for instance, should of f er.' a nuip'-'' ' ' 
. her of options, including woman counsedors, and should do 
research to determine which types are most ef fective wit^^whifch 



women 



Also, alternatives should be explored, ^including tB^ de- 
velopment of non-traditional and non-medical ainbulato;ry • 
detoxification seryicesi, or "th'e location of outpatient facil- 

0 

ities within mental health or counseling .centers so a womaiv 
would not be identified a^' a substance abui^er merely "by w^lk-' 
ing through a door; - i 

The need for 'hal'fway #fia qiiarterway houses was emphasize^, 
as^was the need for emergency shelters where women can seek , 
assistance and respite- in times of' crisis. 

Several participants questioned] the validity of using 
confrontation techriigues *with^ women who need a "wa_rm, sup- A 
portxye environment" where they feel safe. Trust, genuine- ' 
ness, respecTt and empathy were listed as counsel:i.ng skills 
particularly effe,ct:^ve with women in trouble. 



The need for support\sys terns and follow through to- 



assist women throughput the treatment, rehabiiitation and xe 
entry firocess was stressed throughout the reports, "jrhe de- 
^ velopment of effective support systems involves many of the 
sugges^ons throughout this report; the coordination of 
services, the development of resource directories and re- 
ferral networks, the close cooperation of public and private 
agencies at the national, state, and community levels. 

The reports consistently identified several treatment 
gaps: 'the lack of programs to aid women who are prescrip- 
tion drug abusers and/or polydrug addicts; the absence of 
programs for addicts in prisons'; * and the lack of programs 
i f or elderly cd:>users. ^ - 

Derspite the high ificidence of problems with prescrip- 
'.tion d^ugs, few programs provide assistance for women with 
these problems. This may be because these women, typically 

f; • / 

seek help from private physicians, who frequently fail to 
recognize the ^>robl em— which may have been initiated through 
legally obtained prescriptions — or because the problem is 
compounded by the use of alcohol and/or other drugs, creat- 
ing a polydrug or cross-addiction problem. 

■ ■ 

The Iowa report documented the high incidence of s.ub- 
stance ^abuse among women in prison, showirig that 13.4 percent 
classified themselves as "heavy" drinkers and that more than, 
70 percent had a history of illicit or prescription drug 
a^se. ^?omen in prison typically have limited education 
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arid^-no job"¥fcLlis, a Id^^hi story of- deviant behavior, and a 
long history of substance abuse/ Several reports, showed that 
the' recidivism rate among these woin^h is dispfepp^rtibnately 

high and urged early intervention and treatment programs - ;, 

" . • c 

emphasizing behavior modification. These women also have 

<■ . 

a variety of other health problems that need care and all the 
rehabilitation and support services recommended for women 
who^^e not incarcerated. A 

Few states reported any formal treatment programs for 
women substance abusers in* prison^ though most noted that men 
with substance abuse problems routinely are sent to facili- 
ties that offer special treatment programs. 

The elderly substance abuser presents ininusual treatment . 
problems. Sometimes substance abuse develops because of the 
tendency of nursing homes and even fcimilies to keep the 
elderly slightly intoxicated or heavily medicated to assure 
tranquility/ sometimes through misuse of a /Variety of prescrip 
tion medications'^ and sometimes through th^ir own desire to 
escape a dreary existence. ' ' - 

Suggested solutions included the use of home nurses or 
outreach programs to ass'essrthe medication problems and assure 
thkt the elderly understand how and when to take medications. 
AlsTo^ d4fferences in rates of drug metabolism in the elderly . 
requires physicians to use more sophisticated prescribing 
techniques thein are now typical. 



It was sn^eat^d that -the general health of elderly 
women mightTbe noticeably improved if they were provided 
a useful role in the community. Their skills could be 
utilized in hobbies or crafts, or assisting in child 
care and school programs. 

Throughput the reports, great emphasis was placed 
on the. need for effective, outside program evaluation. 
Thereafter, useful findings should be made widely available 
to other progra[ms in ordex^,.^:o\ assure better communication 
regaiPding the kinds of /treatment which are found to be most 
effective . 



? 
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CHANGES ARE NEEDED «). V 

Efforts to .enhance good hea-lth anto^g women and to help 
thpse with alcohol anj . drug abuse probl^^Bis^ 11 require al- 
{terations in the existing system: to coordinate resources, 
and to assure prografn continuity and administrative effective- 
ness . ■ ' • - ^ 

The most persistent recommendation throughout the Cpali- 
tion's reports calls for the provision of comprehensive health 
services for women through better coordination of existii^g 
services and resources. As currently provided, ^rvices are 
fragmented, sometimes overlapping but more otten leaving- wide 
jgaps. They are neither c<^mpi(ehensive nor widely available, 
and show a tendency to "treat" problems in isolation, typi- 
cally ignoring total needsC • ' 

In some parts of the country ,. few services are avail- 
able. In mariV rural area^, there are n.bne. But even where 
services are theoretically available, -they .are not always, 
accessible because of the location of the program or its 
Phours of operation. One report describes restrictive clinic 
hours that make it difficult, if not impossible,' for women 
to obtain such services as , routine immuni,zatioris for their 
children. Another descriljed programs located in'^dangeirous 
neighborhoods which women were reluctant to use because of 
f^r for their safety. ' 

Also, because guidelines and regulations frequently qo'n-r 

0 

flict, programs may be available to some women, but not to 



others. A number of states reported that alcohol treatment 

programs do not accept women on ^ethadone maintenance, and 

f 

that Cbmmunity Mental Health Centers are not i'equired to 
accept women with alcohol or drug problems. if there are al- 
>cohol' 6r drug treatment prog^rams within the'' catchment area. 

Since a number of studies suggest that cross-addiction 
is a significant problem for ^omen — one.sjjrvey of women al- * 
coholics. showed thdt 80 percent took other drugs as frequently 
'as they 'used ^^cohol — the need for programs that addressed 
both problems was i^ressed. Alliance; participants emphasized 
the desirability of better coordination at the state and 
Federal levels, particularly in funding criteria and alloca- 
tion . / 

. The reports charged that typical drug cibuse and alcohol 
treatment programs fail to H:?reat other medical problems . 
This was attribute<|,'to the very limited orientation of treat- 
ment programs — alcohol -'treatment ' programs deal only with al- 
col\p^i3m, drug abuse programs with drug abuse — but also to 
the fatt, that programs operate in isolation, with little 
awareness of other available resources ajid little referral 
experience. This de^^ciency emphasizes t^[I© n?ed to develop 
comprehensive i*esource d i i:^ c t ^^^^ff .listing programs and fa- 
cilities through which wpmen olR receiW^help, along with 

such essential information as their requirements and thours 

' ' ' ' • ■ ?; ^ . ^ 

of 'l5pe;e^ation . ^ ^ ■ a 

.'^ . ' "■ ■ ' . - " ■ ' • 

Participants also ,sug^ested that ea'ch state develop, ^ 
some mechaniain responsible 'for coordinating s^ervices. One 
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persistent suggestion called for tffe establishment a full- 
, ti|e position for an individual^o be aut,ha^ed to conducjb 

a state-wide assessment of woiSeh needs/, for identifying 

resources, and. for developing the cooperation necessary to 

provide comprehensive health, care.' , , 

, .Louisiana provides an example of one useful type of * 
coordination required. There, - the position of; "Coordinator, 
Programs for Women" was^ established in 1975. The coordinator- 
task has been to^ serve as an advocate for women's concerns 
and to coordinate public and private efforts to meet their * 
needs. The coordinator reports thit her efforts have resulted 



in: 



o The inclusion of stated objectives for women" 

'iirK^^u'-^'^J^^^^* plans developed 

for toth NIDA and NIAAA; - 

\ ° awareness, on the T^art of the state ' 

office staff and throughout the statewide clinic 
^j;^ T""^ center , systems, of the need to emphasize 
women's concerns in alcohol and drug -^buse; 

•*o Extensive use of the media to increase public 
awareness of women's concerns and activities; 

o' ^ponsorship^roughout the state of "Women and 
^tress conferences that incorpopate alcohol and*^ 
drug problems, into programs of broader interest 
to women; 

o Through cooperatibn with the Stai^ bureau of ■ 

Women, -development 6f educational 'programs for' 
prison, native American,' and other women ' s ' groups * 

o^ App/rox^4l to design -ajid pro vid^.-€5n^ciVus 

raising seslsions\pn womerj>^ problems all ' 
clmic staff^emb^rs yfTthe statd; 

o The prom^se.'of Sbbperation from legislative ^ 
and Congressional V^presentatives. v' - *- 
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Broad Involvement Needed 



The task of developing a doordinated and comprehensive 

service network is formidable, since so many groups and 

agencies, at all levels are involved and concerned with .women 

issues. To provide some idea of how brpad this involvement 

is, some of the resources— both actual And potential — identi 

fied by participants included: / , 

O At ^he Federal level, the Department of Health, 
Education, and Welfare, especially such agencies 
as the National Institute on Drug Abuse, the 
. . A National Institute on Alcohol Abuse and Alco- . X 
^°^sm, the National Institute on .Mental Health, 
thffvNational Institute on A^ing, the National 
Institute on. Child Health and Human Development, 
the Office of Human Development, the' Of f ice of 
Education, the Health Care Finance Administra- 
tion, /and also the appropriate units of the De-- < 
partine/nts of Housing^ Justice, Labor, and Trans- 
portation; .. , . , 

o Such national professional organizations as the 
^ American Medical Association, the American Psy- 
chological Association, the Nat;Lonal Association 
. of Social Workers, and the American Public Health 
Association; _ 

o Religious and ^church groups, such as the. United ' 
Methodist Women, the American Baptist Convention, - 
- A, Catholic Charities, and B'nai B'rith; 

o Vblur^ry groups including the Salvation A^iny, 

the Nlwtional C6uncil on ;Alcoholism, the YWCA, the 
League of Women Voters,'' and Volunteers of Amer-\ ^ 
ica; 

o Such self-help groups as Alcoholics Anonymous^ 
Al-Anon and, Al-a-Teea, and Women for. Sobriety;^ 

o. Women's groups , including the National Organiza- 
tion of Women, the Women and Health Round table, 
and the Commission on the Status of Women. 
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The diverse membership on- the Alliance's advisory^ board 
^ suggests the. broad range o^ grb/^s .With a demonstrated^n- • 
terest' in women's health and women's substance abuse problems 

Administrative Funding Problems 

A specific concern among particip^ts was the need for 
^ stable source .of fuhding to provid^ necessary program secu- 
rity and to^^ide continued encouragement for developing ■ 
••more Creative ap'proaches to assisl^ng troubled women. One ' " 
.repor4:..pQmmented on the difficulty in .obtaining f unds when ^ 
observed needs^ have not f itst been demohstrated and specif ic 
. techniques for n^eetirig^ them have n9t been proven.- ' ^ 
"ThU problem becomes cyolioal when programs must often 
^ spend much energy on survival issues with little time left 
for the more sophisticated issues of researching and of pro- 
gramming for specialized needs; without the research and pro- 
gramming^ no resource's will support specialized services with- 
in existing programs." ' ' • ' 

' There was also a concern abc^ut simply requesting' funds 
,-earmkrked for women"; when none are "elrmarked for men." , ' 
Suggestions were made ^hat distributions o* funds' might be 
predicated^ ,n better definitions of "equalization, " "ap- - • ' 
propriaterflss"Vor -^uinerable populktions • needs." ' * • 

Closely linked with the problem of stable 'fimding was the"^ 
concern that programs are not funded to provide'^many neces- ^ 
sary services for women with substance abuse probleifis-such • 
services as child cafe/ iiousing, transportation, yocatTibnal 



training, education, psychotherapy and related medical care. 
Often financial assistance is not available for these ser- 
vices, often women who need them do not qualify. ' 

J ' • .It was noted that insurance . companies resist- coverage 
for alcohol and drug : treatment or for the other counseling 
services that are necessary'^or successful treatment. The 
sapie is true of Federal financial aid.programs, where re-" 
quiremeats and restrictions limit availability of treatment 
and servicJes^ . • ^ 

The reports advocated concerted efforts to involv/^- 
private insurance carriers and such Federal assistance pro- 
grams as Medicare, Medicaid an^itle.XX in providing finan- 
cial assistance for treatment and -related support services, 
and also to explore the possible role of, private fouijda- , 
tions in this area. /Alsp, it .waSv emphasized that proposals ' 
for National Health Irjsurance should be scrutinized to assure 
inclusion of covera^v^ort ibsiifes r^)k^ix^^ -^^i^n '1 health 
needs . t ' • 



Throughout the reports>-:Jug^s tions were made for im- 
proving planning and administrativie-. effectiveness of women's 
se^ice programs .V A^s one state obsei-i^d., ."it should be 
noted that many^ state systerp^^ pa,^oi, report Hn any adequate 
Wfiy the number of pro grams'' fii^0^-iH' their' state/ the num^ " 
ber headed by women, or the .number of programs targeting on 
women's needs.", " 



The absence of women in administrative, planning and ' 
staff positions was cited repeatedly. ^ 
r' ^ There were sojne exceptions, including the statewide 

coordinator in Louisiana, Several other states reported 

' r 

that similar' positions have been created (but not neces- 
sarily filled) to deal with^omen's issues; A woman admin- 
istess the alcoholism program in one state. Several other 
s^tates reported a ,go^ representation of women in staff posi 
tions. * 

BAit th^ more common pattern was an erratic application 
of 'affirmative action. For example, alth<Jugh nrost states 
have advisory council^ , some hXe only- one to three woman 
members of boards numbering 2(y or more persons. Seve/al 
fetates charged that veterans preference rules in hiring 
effectively thwarts affirmaltive action. Furthermore, since- 
women do not quali^yyfor thq educational, benefits essential . 
to advancemfent unless they are already in administratj:.ve - 
positions, fewer women are able to move into high i^el admi 
4s'trative. roles — unless they are willing ;to meet ediTcational 
qualifications at their own expense. 

Reported staf^fing patterns showed that women are under- 
represented, at many levels, except the clericar. In Georgia 
for instance> '^b out of , nine administrative staff m^mbfeij-s 
and. only five of 26 .treatment program administrators are 
women. Rho^de Island has one female -and seven ma^e substance 



abuse -abuse program directors, five women and four male Treat- 
ment Alternative to Street Crime administrators, and 11 women 
of -a total of 39 a|e program directors. By cofvEl^ast, -M per- 
cept of the Iowa Drug Al^use Authority staff membe^^' are 
• women, i|icluding 38 percent of those in professional or mana- 
geri^jy/x-ecutive-level posi^tions: ^or^^n, Always well repre- 
sented in clerical positions, accoiin'^ed for 100 percent *6f the 
staff positions in some states. 
. Generally, reports sugge"st that programs are more respon- 

sive to women's needs when women are actively ijjivolved in ■ . 
their planning, administration and implementation.'. Also, ' 
a study in one state showed^ that women were more likely to ' ^ 
Jhek treatment in pro-ams ih which women are well-repre'iented 
■ on the staff. Women had a high drop out rate in residential . 
treatment p^grams in which professional staff were pjre- ^ 
dominantly ma>e. ' Yet , some, wfimen have an historical dif- : 
ficulty difficulty relating' to other women', arid prefer pro-' 
grams where there is a balance of male and female stfff. The 
d-ifferen&^s suggesf^he need for flexible' staffing patterns . . 
a^dthe greater availability of ^programs with different types 
ok staffing ratios. ' '"^ 

The reports also showed that ptogramfniag i? more respon- 
sive tp actual needs v^en planning aVd advisory groups include " 
community rep^ e^entativete , ryral women,, and members of' ethnic 
and cultural minorities. .Orie^state reported the effective 
development of acceptable alterna^tives for rural women be- 
cause of t^ei-r rejiresentation in the "planning and' advisory 




er|c 



procesisV The need to include teenagers' and the eldferly so as* 
to reflect th.e ;dif fering needs' of different age, gro^s .was 
9lso emphasized. The formation of such groups with d^lib- 
erately diverse, representation wag a consistent , r 
throughout the reports. * 

Planning Policies • 

The lack of specific policy for women's treatment in 
many sta1;.es was oi ted.' While most ^tat^ plans officially^ 
. -recognize women's needs, the poli<<^ of "equal access" father 
^. thanCprograms specif ically tailored, to. their needs appears 
to He more common. - *" ' • - 

• . As €he Iowa' report noted: .±Jie, state programs comply 
■ with the funding,.criter-ia^ of -: the; National Institute 'on Brug 
Abus€, the rules and regulations of thd Food and/Drug Ad-" ' 
minis^atUon, and the If censing stai#ards of the lowaiDruq 
' Abuse ^thoritsj^oViSin^^a reUtiyely restrictive pro- 
gram lief inition. ' ' ■ - ■ ' ■ ■ 

/ kqwever, since' 'past NIDA . guidelines, have not" reqU^r^d 
or monitored planning, and programming for women, minoritie^i, 
youtih of the aged, -the report continued, no special prbgr ami 
have bfeenVdevei^ped' with, the rfesult th^t "epeaica needs: o^' 
women and min^itie'S ,.are- not beina :met uniformlyi bufare dk^ 
pendent upon hie/pragrari 'qnd the individual aovmeelovla seri:- 
8,itivit\j to these neede." : . 

- W^iV a number of 'states reported progrimTf^ women ' 
in such women-only Ateas as -rapfe *Qxinseling, abort/on, and wife • 1 
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battering, wide differences in coinmi^ent were, apparent 
throughout the. re^rts . ^ 

Rhode Island^" for ^example; state^^^t ^no policy or 
. needs assessment addresse's women's iss^lQ m New Jersey, 
the Single State Agency is 'committed to the ^development of 
, women's programs with a full-time coordinator for wpmen'^s pro-g^ 
grams ,and a designated advisory grooip. m Georgia, services 
are_available but no priority is given to gpedial programs, - 
and^ South Carolina women hfeve ^ been desi^irti ted as a "spe- ' 
cial target group" but no funds have be^ pr^pv^d f6r pro- 
gram development— a consistent complaint throughout the reports. 

North Carolina has n6 formal ^jolicies for women substance - 
abusers, ^ut does have/a sy'ste^ for collecting data on women- . 
an essential step ^^^^sessing" their' needs. \ Ih Oregon, 
-wc^en are singled . a special population in the -al^- 

. holism plan but, : even; though^e drug authority "^ays that women 
have problems equal, tp thoi^^ men,^ no special' pro- 

gram objedtiyei haye%een establ^hed for women'. 
• . "^^e ^^f^^^^^ planning patterns described throughout the 
^reports empjriisiae %He need" for planning, that spec if icaily 
assesses and address^^^he^needs of women. ' / *^ 
The chan^^proposed ^' Alliance participants do no^ al- 
•way* iifquire ti^ development of new service systems, lather, 
they call for new approaches , new w^y^ "of thinking , and new 
ways ctf workii^g together .; ^ ■ - ~ • 

: . In most, areas , service systems ^^^r^ alrWd^ri^place , but 
ar^ no-t^eing us^d efficiently or effectively to assist, - 
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„ women with drug and alcohol abuse problems. Through increased 
• ^.'^ communication arj^oordination, both among and within the 
.t^: WJblic and private sectors, existing energy and resources can 



be vsed more creatively and more flexibly to better nftet the 



total healtH service needs of women. 
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SOME SUGGESTED^ REMEDIES ' • . ' . 

Discussions at Alliance' meetings and submitted State 
and Regional • repfelrts provided the basis for the ^,fol lowing 
suggestions to resolve some of the problems they had de- 
fined. 

It must be emphasized that their suggestions reflect 
a "grassroots" perspective. They were dravm from local 

solutions for locally defined problems. Thereafter,^' they 

** ' • <. 

were amplified and developed to provide gu4.dance for Fed-' 
eral and other efforts to respond to the needs of women. 
.Some .of the suggestions^re-^global, reaching far beyond the 
drug and alcohol probleihs of women; others are quit^ specif ic 
* to* these problems; Some call ^for action At the Federal • level ; 
others at the state or local, level. , * 7 ^ 

In this section, suggestions are^grouped, insofar as 
possible, according to problem areas and accompanied/ * 
whenever appropriate, by a statement indicating where the 
action should be initiated and un^er what authority. 

Since a number of laws affecting women 's' health 
issues and drug and arcohol "problems are^ue to be reviewed 
during the current session of Congrei%s, many of the sugges- 
tions. coul^d be inclu<|^d in the legislative considerations . 
Those laws scheduled for renewal include: " , 

— PL 92-255 (amended by PIl 94.-371) the Drug Abuse — * 

-* . \- > ■ • .* . . ^ , 

Of f ice and Treatment Act. - * - * 

if ■ . . ^ • :, - 

; — PL\93;-641, the National Health Planning and Resource! 



—PL 94-63, the Conununity Mental Health Centers Act. 

—PL 92-603, the Social^ Security Act and* Amendments , 
particularly cunendments to Title XVI .and Title XX. 

In reviewing the suggestions, it might also be useful 
to ^onsider existing- law wj.th parti<:ular' implicatic^s for 
women, their health and substancJ^l abuse problems, and for 

addressing the many relat^ed is^es.. These include: 

... ■ . ■ . ' ' .'■*■.. ' 

• • —The Food Drug an*d Cosmetic Act of 1951. . 

' '• "The I^arcotic Control Act of .1956. > ■ 

—The landmark case of' j^oberson v. Calif^fea . yl§62,,^ 
^ In^which the Supreme Court declared' addiction tb 

narcotics is an illness and that criminal: pun is h+ ' 
. . ment for 'fiuch addiction violates the 8th Amendment. 
--PL 91-5lf the ^Comprehensive Dp^. Abuse Pre^vention 
and: Control Act of 1970. ^ > 

^ —PL 92-73,- Title II, of the Contrpiled Sui)Stances 
• Act. ' '■ ■ • ' ■ \ 

—PI. 91-616, Com^hensive Jflcohol' Abuse and Alcoholism 

J^*>f®^®"^^°^' '^^-^^^'^^ Rehabilitation Acjb pf 19^i 

V ^^-PL 9 4-581,, Veterans Onmibus. Health Care Act of 197(5 

PLa94-293, Domestic Voluntary Service Acts Amendraejfes^ 

—PL 94-230, The Rehabilitation Act Extension of 19761: 

■ ■ ■ . = . ■ ••^ ° ■ 

PL 93-647, The Social Security Act Aiflehaments:¥ 
. . T-pL 93-6,41, OSie National Health'^ Planning and Resource 
Developrnent Act of 1974. • 
--PL 91-177, iconcjiiic Opportunity ^Act Amendments of ' 



♦ 1969. , » 



A 
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— PL 9'1-211, Community Mental Health Center Amendments , 

of 1970. _ ^ 

— PL 91-296^ Medical Facilities Construction and Moderni- 
zation Amendments of 1970, .^''^^^^ *^ . 
— PL 94-237, Amendment to Drug Abuse Act 

ot 1972. > , / ' 

— PL 91-527', The Drug Abuse? Education Act of 1970. 
-^PL 91-644, Omnibus Crime Control Act of 1^70., 

"■■■■^ • ■ . ---x ■ ^ 

— PL 92^157, Comprehensive. Health Manpower Training 



Act of 1971. : . ; ^ < ^ / 

T-EL 92-255, Drug Abuse Office and Treatment^ Act of 

1972. \ V • - 

— Pli 92-293, Narcotics Addict. Reh'aBilitation Act 

Amendment of 1972.' • * 



. — PL 92—4T4, Economic Oppottunity Act Amendments of 

'■ ■ ■ • " • ' ' ^ .t, 

1972. \j - 



-^PL 92-603, Social Security Amendments of \1972. 



— PL 92-381, Juvenile Delinquency. Prevention 7^ 
—PL 93-112, Rehabili^a-t'ion -Act of .1973. > ' 



..4 



■ — PL ,93-113, Domestxc Vdriinteer- Servic/ Ajpt of 1973. 
— PL 93-203/ Cpmp/^ensiive; Employment'^ 

■ ■ Act of 1973- ■'-■'>v\'-- • v-^ ' ' 

. . — PL 93-222, Health Maintenance Organization Act of 



^ 1973. ' 

— PL 93-253, Amendment to the RebirganizatiGn Plan 



No.. 2 of 1973. . ."i -V « 
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—PL 93-353, Health Services Research, Health Statistics 
and Medical Libraries Act of 1974. 

PL 93-415, Juvenile Justice and Delinquency Prevention 
Act of 1974. ^ 

♦ 

PL 93 -516 y RehadDilitation Act Amendments of 1974. 
--PL 93-619, Speedy Trial Act of^ 1974-. 

— PL 93-647, Social Services Amendment© ^1974. ' 
— PL 94-63, Community Mental Health Center Amendments 
of X975. 

—PL 9.4^230, The Rehabilita^i<^ Act Extension of 1976.-:.*. 

PL 94-460, Health Maintenance Organization Amendments** 

of 1976. ' ^ - 

— PL 93-83, Crime Control Act of 1973'. 
—PL 93-a^, Agriculture and Consumer Protection Act 

of 1973^ . r - 

" - ' - y " ■ ' . 

-PL_ 93-247, ChilSs^Abuse JPrevention and Treatment Act. 

-PL 93'-281, NarcotiJ^A'ddi^ Treatment Act of 1974. 

. , j . , - - ' , • ■ 

-PL 93-282; Comprehensive Alcohol Abuse and Alcoholism 

Prevention, Treatmen^, ^|^^abiiitation Act Amend- 
ments of 1974. ' 
-PL 93-348, National Researcli- Act. 



-*>L 93-383, Homing and Community Development Act^ 
-.i>L'93-422, Alcphbl and .Drug Abuse EducatiptSlict - 



. "Siinen^ents of 1^74. 

' '-•".-■^ ■ .-■ . 

-pi;. 93r64'4, Headstart/* Economic Opportunity, and 
'Community Partners^hip Acl? of 197^.v v;r 



.—PL 94-3ri, Cbmprehertsiv^ Alcohol Abuse and Alcoholism 
Prevention, Treatment and .RehabilftatAon Act Amend- 
mejffts of 1976. 

£ ""PL^-401, Social Security Act Amendments of 1976. 

— PL §4-503, Crime Control Act of 1976. 

—PL 95-115,- Juvenile Justice ^and Delinquency PrevHitidn 

Act Amendfnents . ^ 
The multitude of Federal departments and agencies, 
state agencie^s and voluntary groups currently involved in 
or with pc^ential interest in these prob-Iems also needs to 
.i>e examined. Those named specifically in the suggestions 
offered by Alliance participants are only a beginning, 
since it is apparent that the, issues involved are so ' . . 
perVasive tha-t virtually no public or private agency or 
•group can remain "unaffected. 

General. Suggestions . 

Many suggestions made by Alliance participants fcete 
general >in nature. They addressed the "importance^of coor- 
diriatlng and strengthening both Federal fnd' private sector 
ef forts ^to promote better -,heaith f6r women, and identified 

fundamental changes that are needed to assure the 
success of t^^'^g-f forts. .iy, 

O A Federal interdepa/^ental task force is needed, tb 
focus, pn the health needs of. jj^men/ particularly those with 
substance abuse problems. .. ■ / • • " % 



Among the issuejs this task force niseds to consider ^re 

a. policy conflicts in proposed or enacted laws, 
regulations, and guidelines that affect the provision of' 
consistent services for women "disabled" because of drug 
eibuse or alcohol problems. 

b. disparate Federal funding criteria that affect the 
availability of support services essential jho the treatment 
of women with substance abuse problems. j 

..c. the review of research that has identified factors 
affecting the^ physical stability and , emotional health of 
women iso that these findings can be incorporated into the 
design of prevention, education, and treatment programs. r 

d. a review of current prevention/int^vention/educa- 
tionl^ef forts to assess their effeptiveness in alleviating 
problems confronting women. ^ 

e. a review of current Federal reporting requirements 

to reduce overlap', duplication, and adminis*trative burdens 

on state >,and local jurj.sdictiori6 . ^ ^ 

. . '^ ' ' y . - - ' 

. f . mechani^m^ for ^incireasing colledDorative activities 

and coordinated services for women. 

. " V ■ \ r ' : J- 

This task force should, he eatabliahed by Executive 
Order, as -a Domestic Policy. Group Working Cbmmit^tee. 
Memberahip %hpuld iricloude\ but no^t be limited to: 
l^tionatjrnsifitute on Drug Abuse {NIDAjj National' 
Institute on AloohoV 'Abuse '^and Alcoholism (NIAAA), 
Naj^ional institute on Mental Health ( NIMH National ' 
^ Trtrstitute^on Aging (NIA), Nationdl Institute .pn 
■ Child S^alth and^ HUman Dep^e^pmer^t^^NICfft)), Poo'd ^'^^ 
^ - d'nd Drktg Adm-nistration (^gpA^I. j-"" 0 of Human 

DeviBl^ment (bHD) ^ ff^alth^&^^e- Financ Administration 
, (JiCF^Aj/f, 'Health Rea'durces^ Adrjiihis^i^^Stion ' (HR^^ * 

Offic^yf Edu^:atibn[(OEj^from I}e^artmentllj^ 
l]Sducatgu>n and ^Wtl fare; Law Enforceni^tt As^si^dnd^' 





Adminieirdtion (LEAA)j and - the Bureau of Prieone 
(BOP) from thy- Department of ^Justice; Education * \ 
Training: Adm-cnistration {ETA) the^ Department of - ' 
Labor; Community Plnnning -ank Deveilcr^frr^t .(^PD)'f 
from wirthin the Department of Housing and Urban ■ ■ '■X'-^^ 
Development; and the Urban Maee Transit Administratiair 
(UMTA> in the Department ojlkri^runaportat Based . C. 

on ooneideratione and findings df the group, individual' 
task force members should define z^eir agency 
responsibility in resolving problema>..that impact on the 
health of women. (Examples : the development of alter- 
native education programs by OE to counter the school 
dropout problem; the provision of recreational space 
in pubVLc h-^using funded by HUD to ease' stresses 
createdT^y overcrowded living conditions • ) 

ies and divisions within the DREW need to 
define i^e^ponsibilitii^s for pr^iding health care to A^omen 
consona/t with the^oordination of efforts, at both national 
and s^iate levels^or the delivery of comprehensive and 
cosjt-ef f ective health care services 

While primary responsibility for coordination within 
HEW should come from the Secretary^ authorization" is 
provided both by PL and^y the Executive ^ 

Reorgiinization Act, as amended in 1977. . Precedent 
for such coordination can be found in the language of 
PL the Developmentally Disabled Assistance 

and Bji^l of Rights Act, in which states are provided 
assistance in developing a full range of services, 
pro'txisions are made for including private sector 
repres^tatives, and appropriate treatment rights are ' 
assured. Also, the Standards for Community Agencies 
Servj^ng Persons with Mental Retardation and ctJfer ) 
Developmental Disabilities'', developed by' the Joint 
Commission for th^Accreditation of Hospitals, "estab-z 
lishes measures for development of servi^ce^deliv^ry 
systems^ designed to provide comprehensive ' and. cost^ 
effective health care s'erVices . > 



p The concept that, drug and alc6hol abuse are chronic, 
-^^^ .^""P^^f^V' disabilities needs to be universal l.:^.'acdepted 



in order toi *', v , \. 




> a. legitimize tJiefr iireatsine^Vin toe .total 'health s-^,arei^,- 
b. (as,sure that " treatinent ^i^. covered by thir^ party.' pairs'. 
.Ci. esteibl^ijsh treatment and staffing standards! ' 
d. establish after-care techniques . fc^-^ 

This concept should be. incorporated in all relevant' 
Federal guidelines ae well as promu lakte d by sUch 
groups as tJve Joint Commission on i credit at ion'-^ ' 

of Hospitals, and the American Medif^ai^-ssoai'ation. 
Enforcement of HEW guidelines f<^i the- handicapped 
should reflect this interpretation, dff'-^hould 
considerations of National Health Insur^ance Cov^age . 

o standards are needed to govern the use of tranquili- ^ 
jers and other 'mood-altering drugs^- among women in prisons ; 
aAi in homes fo^ the elderly." ■ ■ 

Such standards should be developed by the Food and 
Drug Administration and incorporated in Bureau of 
\ Prisons r^uVations and HEW and Joint Commissidn on 
Accreditation of Hospital (JCAH) guidelines,. 

( 

o Existing legislative manc^tes for -programs tha1^> 
provide medical and social services need to be reviewed 
to identify and remedy exclusionary language that inhibits ^. 
denies access to assistance." Specific examples -are: 



a/ provisions in Title , XX of fte.So^al Securit^^Act 



that restrict homemaker services for the "potentially - 
dependent and mentally ill . " . . 



b. . amendments 1 6^ th^ Community Mental Health X^enter 
Act that permit deniai^^ dr^g ^and^^^lcqhol treatment 
"if/therte is\p^5idther f^ility in the catchment i|irfea."" 



r^eee reviews should be authorized by the Secretary 
iof HEW and should include^ but not be ^limited to: 
} vocational^ education and vocational rehabilitation^ 
programs^ SSI, Medicaid, Medicare, Title XX of the ^ 
, Social Security Act and, the Community Mental Health 

Center Act. 4 • ' . *^ . 

.^v>-- . ... . , 

J- — — <— — — ^ . ^ — — — I 

'l^j^iT^ o Eyaluation and mdnitoring components' need to be 
built into all prevention, treatment, and ttaining' efforts . 

Ilt^artial review is essential to assure that: 

^ ineffective programs are either modified or 

discor/binued . . ^ • 

■' ■ ■ * • • " s 

b. successful progrcims -are ' continued and, if indicated,, 

expanded. \ - .^^ ' N 

c. the continuity compromising pilot projects is assured 




Requirements for evaluation' and mHf/Koring should be 
incorporated into appropriate guidelines and regula-- 
tio/is of N'IDA, NIAAA and NIMS^ with regu^lar ovejp- 
sigHt^byl.th0^,:C^^ ^ - 



o Local zdniM laws need to. be amended so that the 
development of certWn types o^ housing afid treatment\facili- 
ties, sucji as halfway houses, is not prohibited* (Example: 
laws in Hawaii that limit to five the nulnbeir of unrelated 
per^orns .dweiiing in the same household.) - ' 



Uni,form^ funding criteria and guidelines shoutd %e : " 

developed jointly jby 'the Bousing and Urban^ Development 
and Department of Health, ^Education and ^AZ fare to en^ \ 
courage .local authorities ip re-examine restrictive laws. 



^ ; o ^The resoufpes and cafiabillties of the private > 
voluntary sectpr are fujidambntal th^^fesOlution of women-' 
health problenis. Thfe'type of activities that can best be > 
carried out by ithe private sector include: ^-v_^ 

a. advocacy/educati6i>;^ fOr "ciiic'and professional 
organization members, local me<ft a, citizen planning boards,* 
and ^legislators . • . ' " 

, . b. suppor^ for community preyentiori^ activities through 
such mechanisms as developyLng job and recreation programs 
for teen^^ers, -and e^stablishing chip-d care services and ^ 
.crisis support shelters. • 
•t. provision of , financial supporjb for research. 

• Private sectpr agencies and groups should coordinate 
their efforts to assist women in order to enhai^e indi- 
- vxdual programs and to prevent duplication: Mderal 
.funds for community and constituent assistance afre 
available to support private sector programs and 
' - should be fully u±iliz,ed. Additional funde for " 
^ such efforts are Available ^through PL 9 S- 11 S,-' amending 
I ^ne Juvemle Justice , and Delinquency Prevention Act 

^/o^J^^^ J^^^ ^^^3 Abuse Education' Act of 
_1970^ and^ the Comprehensive Employment and Training 
Act . ■ S3 ■ 




". Data Needs 

Alliance participants repeatedly cited the lack of 
information as a barrier to the development of effective 
programs for women. This deficiency produced a number o*f 
suggestions aimed at gathdting the required in fojanat^on and 
assuring that useful" information is yidely availj^ie. to; 
those who need it. I 



o . A comprehensive data system^coinbining . the' separate " 
computerized systems of all health-related institutes and " 
agencies -within the Department of Health/ Educati'c^ and* . 
Welf^ire, iS-needed^ to: " - ^ . 

^^'''^'^ Federal, sta^:e, and other jurisdictional , 
programs ^.departments with information for planning " 
and monitoring. ■ - • . 



b . 



assure that Appropriate data is available fot 
h'l^lth' ne^ assessments By localS^Health Systems Agencies 
under tlfe g>i-onal Health Planning and Resource Development 
Act of 1974. ' : . * ■ 

■ ■ : ' , ■ ■ - . ■ • ' ' " . 

c. . provide, a sound data base for development' and- " 

implementation of a National Healt;h Insurance Plan.. . ' 

This^j^a system should contain demographic and - 
epldemiplogic inform^ion, health and vital ■statistics/ as ' 
well al re^eHlh data--including sociological, anthropo-/ 
logical, psychological- and educational findings related *d 
heialth issues.- 

The Secretary of HEW should expanA current regulations 
to requzre the developjn&ft of a' comprehensive, de- 
par tment-wrde' data syetejri. , ' * 



- ' o The ten regional offices of the •Department of Health, 
Educati#>n and Welfare, r^eed tc5' be strengthene'd to serve as 
jnriore effective exten^Lof the national office. -As'partv"' 
^. of this, siren^thenliiPp^ghouses need to be establi-shed 
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within- each dff ice, with computer terminals that 'are avail- 
able to state and, local jurisdictions,, to gather and |' 

'disseminate thfe following materials within the rep^ioh: ' . ^ 

^' ■ ^ »* * ' ' ^ " 

a. .information on past and current -research in^ the 
general area of women's health. " * ' 

b. epidemiological -data ^bout women and substance 
abusi^. 

c. public information and prevention materials 
specific .to the needs and p^rofblem^ of women in the region. 

To permit thisj Sectivtis 305 and> 306 of PL 93-353^ 
^ the Health Services Research, Health Statiatics and 
Medical Libraries Act of .1974,cshould be amended to 
permit retrieval centers in^ regional HEW offices as 
well as or in place of academic institutions only, 
and to permit the use of newer technology other than 
'^forms'' in compiling health' data ^ Also,- "illness and 
, disability indices should be developed to identify 
trends and make projections about wpmen with drug 
and alcohol dependencies, 

o Requirements for the collection* of vital statistics ^ 
for the recording of emergency room reports, and for admit-' 
ting diagnoses need to be expanded to incj.ude secondary 
causes, particularly when drug and/or alcohol use is involved 

These requirements should be written into data- 
gathering regulations of appropriate units of the 
Public Health Service. Such organizations as the 
American Medical Association should devote attention 
to training physicians to seek and define secondary 
causes and problems whi<:h are essential 'to the pro- 
vision' of adequate health' care, and to identity^ ^hidden" 
problems J like alcoholism. 




Funding 

Beyond the frequently expressed suggestion that more 
funds are generally needed to support treatment and prfe- 
vention programs for women, - some particular problem, areas, 
- were recognized and specific suggestions offered. - ' " 

o Fedexal funding criteria need to be reviewed to 
assure" that assistance is uniformly available to women With- 
substance abuse problems, with particular attention to: 

/a.. supportive services — especially the provision of ' 
child care--essential to the treatment .pf^ women. 

b. provision of funds for counseling" and treatment 
of other family members / when necessary. 

c. inclusion Under Medicare of coverage for outpatient 
treatment for drug abuse and alcohol problems . 

d. assurance that^ women treated for their "disability" 
under the provisions of one program do not 'lose eligibility 
under another 'program because pf treatment. 

The Secretary of HEW ^should request a keview of alt ' 
assistance programs^ with particular attention to age, 
sex, and disabiti-^y requirements, to he J followed by 
appropriate amendments to Federal funding criteria 
to remedy ^existing confl-^cts and fissure that assistance 
is made available. Further,' PL 94-371 should be • 
amended to provide grant assistance for counseling and 
treatment of other famil. ^embers affected by drug abuse 
and alcoholism. 

' o ' Uniform insurance coc \ are needed to: * 

a. require that statje ] anSed health insurers 
designate drug and alcQhol ad*, tions as. chronic diseases. 



b. provid^^Wira;r-ce- benefits for botr hospital ^r^.a 



outpatient.^-^vinieii-ig ^--i mec^cal care fbr such diseb„i-ies. 

,Suc;i ao4e,6^"'t^h0uld be developed by zne American 
ABeoQiatt6;&^^-^^' Uni ; --»m Szate Law Ccnmi^si^on whi 
could encoHs^^^^^^-^^^ adopt theae ccdee, i n ^ .s ^ 
'.coverage Sho^^ld z^L^o/be epeci^ed ^nder proviso na 
of PL 9^S:4 " "-^ Ljciat Securitif 4ct bo that 
Feder^lW^d'' '^"^ ^i'Stanca prograr ^ pr ovide th ead ' 
" ' / fbT jj^riifate ns'^Tzr -.ce car:^eTB . 



. o Funds der 
to be accepted s 
and treatment r 



rrom s-ate alcoT-t i tir^ r-=--er-- 



leed 



_ng ..^inds"^ ii(?r -..ccjiol -re^ ; - on 



This 8ti^ ^ 
Federal 
and into c.y 



:erv''i 
1 1 " 



-incorvc rczes -.^ 
' the\ \'^.LZTtTre.r.- 



A^SEARCH 




c;,.ggestion 



.Y research ,c B- wo-^^.i thex neal ^: -eds . 
ar. t— >3ir subs -^nv;^ - ^se probiefs ro- ^sed r.o- on_y 
in__. xduai; £s£._-^- -^r vhichj::i|>e anf=rwe.'. » are nor yet .^.-own ^ 
bu also on the . ;,.or^ -.nce^W:coorcli:nating and consc^idating 
research efforr- and . .ssuring that research f^ndinc^ are 
made widely a-ai„r ^o they may -.i..i::3d in prevention 



e.nd treatment pre ^ 
o The Insti : 
own research acti^^ 
Institutes .within 
women's health anc 



e-^ within AP-^^ - eed :-0 coordinate their 
it-s and to wcry. z^osely with the various 
on specific • rs-arch pro jects iiwolving 
mce abuii- -sues. - . * . 



Auzhoy-ization for eu^\ ooorcziK.c^ion is 'pivovided • uy\der^ \ 
the F organizavior Kct of IB '! The Sti.:jretar^r4ia8 \ . 
-inzer al authr^it^ j-lt^'nin i?F* 0MB ma.. empowei9 dddi- 
tionc changes 

. •' • ' , i 
o E<''-^anded z^seaszh on -women 5 substancze edbuse ^ 

issues is deeded, ^r^cluv^ing studies ^o: 

a. .-^ssess the ' rzionship berrreen sucr factors 

as dsolat^-^r family /I olence. mc^'-irr- . divor-^ zr separation 

employmer^ d:. . ^^^ ca/z^^c^ and sur. 3t:ince abuse Jrc^lems . 

'b. ^aer.-.r specif j c "r .,3K rar:tcrs" for vulnerabl 

groups ai. teer-^age = prewj^ant isomer. minority *i,^n:ien, 

housewives, s nc\t mu ,n.^"--«; , five reed cr sepa- : women, 

women living - *i rb^. ^het:-os c: r ^iral a:reas 

c ider.^ - warnir , si^gns z,t actua^ r potential 

substar::e ah -se zz perm.- ide^^.tif ic ; _ .j^n and ^rvenrion • 

d. ident.. . opj.n^; tec ^iques fcr crisis __. .:-.at:Lons 
which may be . rerO a. tc niarriage . parenta- r:^po: ?sibili- 
ties, unwanted preTMancy, abortion -ape, menopause divorce 
widowhcod, or ma* 5^: * ■ y. > 

e. doc- nen ~ t\)B :part of ad—^ rri^ing and mar<:eting 
techniqueis o: the ^v nr alcohol ^ric" presrr-ption ? ' d over- 
the-counter medicatir ^. * , ' 

f. identify re 1 . i\^ps c-etween hormonal ch^^nges and 
the use and' effects c .q? ±nd alcoWl ar different stages 
in a woman life. 

g^.^ determine the on ship of the men^ truancy ore 

\ - 

to . drug ^nd^ alcohol me . rm. , . . . 



^^If we listen attentively, we.ahdli 
hea: amid the uproar of empires and nations 
the faint fluttering of wings, the gjmtle 
stirring of life and hope. Some say this 
hope lies in 'a nation, others in a man. I I 
believe, rather, that it is awakened, re- 
vtved, nourished by millions of solitary 
individuals whose deeds an4 words every 
day negate frontiers and. the crudest im-^ V 

s 

plications of: history. " 



- Albert Camus \ 
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h. define both the psychological and physiological 
impact of substance use on teenage girls. 

i. determine how cultural patterns and beliefs xniiu 
a woman's use of drugs and alcohol. 

■s 

j. examine the role of prescribing patterns in ihe 
eJDuse of prescription drugs. , . 

FuTzds to 8upT:^ort research on women euo^anoe ' as use 
and health pT^obleme eho.uld jome through the Inst ^ute. 
wiz^hin ADAM'HA and NIE, with authorizat%.an ^for pr- jvii:: 
efforts provided by ^PL 94-c?iandapprcyriaiion8 
under Sect-^on 503 of PL 94-237. Section 3(a) of PL 
94-230 - The Rehabi^litation Ad,t Extension of :1976 
also' provides' appropriations for relevant ijesearch. 

o Longitudinal studies are needed to determihe the 
iit^J^ct of maternal substaififer abuse on the physical, psyckr 
logical and intellectual development .^^^hildren. Specif 
cally included in .these studies should be: . , * t - 

\ - / 

a. offspring of alcoholic mothers, and particularly 

, ■ ■ . ♦ . 'r* ' 

those children who exhibit the fetal alcohol .syndrome. 

b. children born addicted to heroin or methadone.- 

c. children born to wo^en who^used tranquilizers / 
sedatives^ mood elevators' and related prescription drugs 
during pregnancy. . • ' ' , > 

d. ' chiJ^dren whose mothers were' heavy, marihuana us^err 




These stud-ies^ should b^ a collaborative effort '^n-^ 
volving OCD^ IffoA^/NlAAA^' NIMh\^»^^ and QE^ . 
Authority far such efforts is^pt^Lin prpvisior^s of 
PL 94-371 and^ anpYO^pii^tions ^^^^fft^^^'^^^'' ^^9" ^ 
legislation for \Al named agenS^^^l^er^ain projects 
wd^ld be.^ appropriate for /u^rcf^zj^-^^J^^^tiJle Serial 



^ S'. tMH:::y .-.c^^ 'le Sectisn 508 - "^Maternity . cznd ' 
J "T.'zt Cz^- -3h plaae er^yha.eie on hvgh risk 



c '^'-^^znb^.r : nild-bjearing ages need to oe ir.cludic 

ir :ru- z:- *ol-^sm «tudies so zhat zsie prrrs :lz ±ogica 

e.-^c-rs : 5u.bs^ances can be fully evfe_^a ed. 

Jk 

^uid' ' • . ' eahiiiques fb:' 7onductinc s .ch . la .aa 

hoz^l: . .1 ped jointly r. J'Z^i^^ JZ?I v ,a 

/her - a. Itf 7Z?i4 protocols should thern - 



ZCC: V- no 



--^'-:^<:ia: 'rind:^ngs nee^ to be' widSiy-^ubl . c^zed 
and — ss- itli na:. io that useful nev information ^ an be 
incc=rpora- i-: -r^atment, training, prevents.—., anc public 
educi^tion r — rrc - - for women with substance abu^ problenis. . 

L^e^ 5f -Lsorvng reseavch shauld^ be ponsible 

. -3s t^zaf results are shared wit- appropy ate 

oro:.^'\xm^: : e pr oposed cle)aringhous.es ^fr r ^ the .\ 
■ -ec?'. ril -es of t/ze Depdrtnent of Be^zlth^ Ezucation^- 

and -.aLfcir luould expedite this prgceis. The Re^abili- 
%c n Ajt D'/ 1973 provfde^ for the deVe^npment of , ^ 
-.e^j ^-id^^inrzoi ative^ methods of applying n^,. technology^ 
xn^ 'r-ioi&'Zedge for rehabvlitaticn problems Under this 
'pe —^ficatz^or,, annual report^ of vearearc findings 



sponsoring ager i^s so that 



^ -.e. z' findiiigs can be ic^ilized in relatec urograms. 

- :> rating contract and grant submissiorK. on women's 
issue: Tualif _ed women researchers should be vr^n pre- 
fer.-^c- olnts analago'us' ^6" Veteran ' s preferenc-== in hiring. 

42^1 jvvza^^on for such pe^f6rantial. treatm'e-t is pro 

•Hc^d by zhe precedent of such affirmative cation 
ilansand TitlS VII' of the Civil Jtights A^t f^l964 . . 



/ 
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Prevent: Din AND PuB^ i : Information , 

Many ? ucgestions mcrh-lighted the espelrate need 



ne^and imacfnative roaches to reacr. the most vulnf -.^^ 
cfroups and provide -ernatives s : tnat women will 



■0^ 



autoTnatic. turn tc :: ' ::gs and alccniol as ""a crutch" 

mean^ of ing^ Sue :«=r7t. one also reflected the conce-- 

that icr ful ef f or— m-_:t fesponc tc local needs 

i 

invc .r:.vate. and -: :_ir.3ry groups at the local lev 

but - cnere are inciz -al^Tprof essional and Fedei^a_ 

res-",b .lz.ties in tnis ar-ea as well« 

:iii|j^cal ci'tizen ar '"oluntary groups need to cocrc._nate 
the. e orrs to more e : rtively addjress women's lieal^-h 
±s^-- z." substance ah problems. Their .activities -^ghr 
mc ^e: ^ * 

incouraging p^ nicipation of ' such groups as 

i ' ■■ * 

sCh* is rommunity col—x -es, businesses, industries^ un:^ons,. 
won=- - r _ubs, etrtft?ch v roups, parent- teacher asspci'ations., 
you^n anc senibj? citdzens groups in- prevention ^and public 
information pro^grams. ^ ^ \ ^ ' 

' b. developing and sponsoring recreational .programsj^- 
particularly for teeiiage girls 'andv for elderly women. 

c. establishing a speakers" bureau knowlec^g^able aoout* 
the problems and needs of women and .available to both oiiblic 
and private groups . 

d. sponsoring knd participating in daytime tele^i^ion 
and radio prbgrcuns featuring well-known and respected 



personalities who could target these 



While these'KeffoTts must be local to be effective ^ 
impetue ehoul^ be provided by. Sirir^le Sta^t^e Agencies. 
PL 94-293 J the Domestic Voluntary^^vtj^e Act Aitend- 
mentBj ' vesta in vista and Action, the authority to 
provide gtipende and training for vo .w^tczry com:mumzy 
aesietance programs J and specifies drv : and alcoho' 
abuse vrognc^ma* - , * 

. o The public needs to be educated af: at irug$, 
particular,ly in such areas as: 

the physiological dangers inheren" in the use and 
misuse of barbiturates and tranqu:LllzerH 

b. -rJie effects of combining pr^ci .pt. ^z^n medicat_zns 

. ' ' 

, with ^alcohol . 

Ik ^ - ' 

'c. the need to question physidar ^ abcir^prescrlctiqn 

/ ' ' ' ' 

medications and to understand the purpos e c* inedicatic , 
the dosage, arnd possible side Effects cr cc «ra^ndicat-Lons 
to u^. 




. ^The primary responsibility for this typ. ^f ediicat-lon 
rests with indiiridudl physicians g,nd wt rh pharmacists 
^ who fill their- prescriptron^ . -State anc local medical 
and other professional aasoSiatidns as well as 
drug manufacturers shoula snare responsibiiity for 
consumer .education. NIDAj RIAAA^ and ^FVA sholild 
serve as a resourae and ^hould provide information 
^ and education materials vp the media and to physi- 

\^ \cians and pharmacists^ if requested. ■ \ 

o ^ Both writt;ei\ ana audio-visual public information 

[len ' I 



and ^p^evention materials on women's health issues andi^ 
substance eibuse problems are needed. --These daterials 
should: , * . - 

^ a. avoid scare taqtics while explaining known Ijiazards*.^ 
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' , b. be a- -lable in the languages of • indigenous 
l!^ulations sensitive to ethnic, cultural,^ and socio- 

economic* di ' ferrnces and pressures. * " 

^-^^ c. reaizr 3uch specific "hi^h risk" groups as school 

chilcjteny t-eAen^gers, and. pregnant women. 
."^ ■ \ ^ ' 

- . d. focu-s on such positive concepts as elements of goodi 

.health dec::.s ion-making techniques. 

. > • ^ ' < \ 

Funds /or the development and distribution of these 
materials should be available through NIDA and NIAAA^ \ 
and tk'jTcugh^he Office^'of-Educatibn under the Alcohol 
and Drug Abuse Education Aj^^of 1970. Funds for 
preve- tion initiatives are also available through 
PL 95^.: 5, amendments to the Juvenile Justice and :^ 
Delin.:^snt*y Prevention Act of 1974. \ 



r 

o Businesses « industries and labor unions need to pro- 




vide prevention and counseling progra^ in the 'area of. 
substance ^use, wirfe^ referrals for treatment if indicated. 

Respons^^bi tity foiKencour aging individua I busi7tess,es ^ 
industries dnd unio>{s to recogp^Cze the need for and 
provide this type of^)assistfin^e should be assumed by 
such grouped as the U Chaihber of Comir^M^e^ the 
American Association ah Mctnuf^dc^urers ^ ai^dr^fCfL-QIO. 
, Unions mighj^ .seek i^^yaaBUre such programed in their • 

collective bargaining sessions . 

k . ^ 

^ Education and Training. 

Because of the widespread concern ' among Alliance 
participants ^^hat few of ' the^ prof essionals who wc^rk wit]>f^ 
women — including physicians — have ade'^uate' t'^aining cibout 
the causes and implications of women ' s -substance abuse, 
suggestions for increasedN education and training wer4 

■ ■ . .■ ■ ■ m/ . ■ . * ■ ; 



universal. The need for program^ tb^g^r^ide woinen w^^th 
skills in such general areas as survival and problem solv- 

ing and in such specific are^s as p'arenting was also widely 

- ' " ' ^<^^ ' * • * 

recognized, as was the iieed to provide childr'Qn and teen- 

• y , 

"agers with a more meaningful education, especially in £he 
vulnerable junior high years. ^ , 

o Ci^rrent requirements for Federal tfid'' to medical 



schools need to be revised in order to provide,. incentives 
to: ■ . j . . ^ 

a. increase the course hours in psychopharmacQlogy 

and pharmacology .required for a- medical degree. 

\ * *- ^ 

t- ^ \ 

b. offer courses on the -trealth implications "of ^ 

drug and alcohol abuse^'sensitive to age and gendelr differences 

c. review' existing cour-se materials and methods of 
presrentation to reduce or elinr^ate sex bias. 

Although prime reap one -ibvti^y for v^viewii^^and ^ - 
^ revising medical school requireinents and curricula ^ 
rests hfith individual medical schools 'and with jsuch 
groups* as the American Medical Association ^and the 
American Association of Medical Schools^ HEW sho\ld 
provide fir^ancial incentives'^^ raither by . providing 
additional funds to facilitate the rebiew tirid chcjnges 
or bM withholding funds if changes are not made^ 
to expedite th^ .process . . * 

/ . 7". • 

o^ iJursing^^Qcial work, public health and education 
school?, Ms wel'l as sbch training * programs which 4;xist for 
.police academies, 'need technical assistance to dev^op 

• ■ /■ ' :^ . X 

progrcuns' on women's health and substance abuse issues^ 

^' ^. -. L 
... 

V j» . ■ / . ^ , 

. -1-03—. ' ■ . 



* \ . ^. ^ 7 , , ' 

^ Technical ArS's^tance should be available through 
J such -Federal jurisdictions as ^the Public Health' 
' Service^ the- Office of ^Education and tHe, Law Enforce- • 
'me-^t* Assistance Administration^ and^^hrough sudh rele^ 
vant/professionaV groups as the American Medical 
Ass/ciaiion^ and ^he American Public Health\A^ociation. 

- ' ^ • • . . . ■ ■ : - ■ ^ •• - ^ ' 

D As a prerequisite for certification or liceh-^ng, 

appropriate, st^te authorities need^to^equire the^^ corapli 

tion of at least one cSftipipehensive course on 'women 's drug 
^ and alcohol problems and related health issues i yl^equired , 

j^orksHopS/ seminars and Coiftinuing education programs* 
_ are also needed for prof essionals and paraprpf essionals . 

who come in contact with women who have substance abuse 
-problems. . ^ ' ^ 

- The American Medical Association^ American Nursijtg 
, AsspciatioTij American Public Health Associctti^nl a.r 
, National As Qociation^of Social Workers and American 
Psychological Association are examples of organiza- ' 
^ . tions that should be involved in professional^ upgrading 

^^fforts. ^ Professional schools sho-uld^ took to PL 94-6^^ 
, Community Mental Health Amendments J^r^traintng fu^ds. 



4 



o The role of the juniorv high school-, and its cufri- 
culum need to ^e thoroughly re-evaluated to assume (its 
ir^l^vanc^ to conteifiporary educational needsi^and to develop ' 
alternative approache.s that might provide a more meaningful 
educational experience and, by ^qing so, alleviate the drop- 
out, and truanc]^ problems that a^e clos^y linked* to 'substance 
abuse in this age gi'oUp; * • ^ , * 



s should be a top- priority concern .of the Office 
Education , 



••. o Community qo lieges n6ed to develop courses and " 
J sht)rt-tenn training programB.-for worflen in such areas as ' 
pareritirig, survivsa skills, and^^probleiA solving. /. 

- I - ■ V>- * " . x . - ' • . •' 

^y' The 0jfiQeJ>l E\uoatt<\n eHould^'fr^i^e fundk akd ' : 

pechnit:al as aie tana e- fdr^ -the development of these • 'v 

•4 ' — — — • 





■y orTraining opportunities • related to 



woineit<s health and sutlist'anice abuse problpras are needed 
. within each state, includitig: " 



- 6 

\ 



^ • as surance of. €iqual training opportunities 

for 

male and female per sonriel.: " 
hn the provision of sensitivity training for all 
treatment program staff members. 

\^ b., the inclusion of private sector « personnel in " 

*' '■ * 

appropriate training programs. - 

"d . the development I o^f prdgrams for police > probation , 
and parole officers and^othler within theJ criminal justice. 

system. 

■ . * ■ ■ 

e.j- the development of programs to^ssist business, 
. industry and unions identify and help women with potential 
or actual tance abuse problems. . 

, f . the use of physicians as peer educators on such 
topics- as prescription drug abuse and the implications of 
sub^stance abuse for infants an<3 young children. 
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; ^ ■ ■ " • \ ■ ' . . ' \k ^ ■ 

'The provision of training \pportunitie8 ehoulaXhe a 
collaborative effort, withjetate agenoiee working oloeety 
with the private sector At the Federal l&cel, 
training ie authorized ifi PL 9Z-'41S, Sections 241, 
244 and 249r52, the Juvenile Justice Delinquency^ 
Prevention Act' for those working with prevention, 
treatment and control, in PL 94-62, Community Mental 
Health Center -Amendments of 197.5', for prof essioffal 
V schools and health providers, (the: Comprehensive 

■Employment and Training Act arid the Domestic Voluntary 
Service Act. 

; Treatment 

in addition to the overall suggestions that drug 
abuse and alcohol' treatment programs- must address the 
specific needs of wo#n, and that efforts must be made to 
assure that programs are attractive to women and do not 
covertly discourage women from seeking treatment or dis- 
criminate against them. Alliance, participants made some 
veyy specific suggestions . about the serS«.ces and facilities 
.that must be available to assist women with substance 

■ ■ ^ ^ , ■. 

abu^e problems . - ' , 

o The following services must be available to women 
with substance abuse problems, either within treatment 
programs or through coopeaeative referral to appropriate 

agencies: - ^ 

a. health care/ with specific attention to gyneco-^ 

logical problems, venereal disease, birth control and abor- 
tipn. ' 

9 

b. health education. 

c. e4ucation counseling. ( 



d. vocational ^^aining ^d^ iob placement . . " 

e^^^child^care. \ 

f sex education and sekuali-ty counselijig; 

/ . ■ • ' / ' ' /.V ' ' ' 's ■ ' ' ■ . 

' g.. rape counseling. . . r 

'h. marriage counseling* ' . * V 

«. 0 ■ 

i. pare;it skills training.^ 

1 . CO u^selina for fcunily iftembers.« ' 

k. training to develop coping and i^brvival skills. 

1. legal assistance. 

m. transportation. • 

The provision of these services should be specified 
in treatment guidelines arid funding requirements of 
HIDAy NIAAAj and NIMH. Cooperative agreements be- 
tween agencies to assure a full range of services 
should be a requirement for state Formula Grant 
eligibility. Authorization ta provide many of these^ 
services for handicapped clients is found in the 
Rehabilitation Act of 1973^ the Social Security Act^ 
and the Comprefiensive Employment and Training Act 
of 1974. Funds for parent skills training may be 
opaiTrable under Title XX of the Social Security Act 
and through Head Start, since 300 of these programs 
' now pro-bide Home Start. 

o A variety of tre^atment approaches and facilities 
are needed for women with substamce abuse problems, including 

a. halfway and quarterway houses. 

b. long and short-term^^resAd^ntial treatment centers. 

c. emergency shelters. _ 

d. outpatient treatment centers, preferably located 
within mental health or counseling facilities to provide 
anonymity. 



'e. "women only" programs 

f. treatment programs fcr women in prison, 

g. treatment programs at places of employment . 

h. mobile facilities for use in rural areas. 

' i. 'information^, counseling,' and referral telephone - 
•hotlines." ' ^ - . 

. ■ . . n ^ 

j. pre-crisis programs. 

Provision of these programs shosUld be specified in 
relevant state plans. The LEAA/TASC pi/lot demonstra-- 
tion treatment and rehabilitation projects for addicted 
prisoners should be expanded tq include more than one 
woman's prison. Appropriartiohs authority may be found 
in PL 93-641 - National Health Planning and Resource 
Development; titles IV(a), VI, XIX arid XX of the 
Social Security Act f ' Sections II(/ IV, V and VI of 
PL 94-230, The Rehabilitation Act Extension of 2976; 
PL 93-203,^ the Comprehensive Employment and Training 
Act of 1973, ' among others. Assistance for isolated 
populations should be available through the Bureau of 
Comrpinity Health Services. 



o New treatment approaches are^ needed for women sub- 
stance abusers. These should include projects designed to 
evaluate and answer such unresolved issues as:- 

a. the effectiveness o£ such techniques as assertive-^, 
ness training, confrontation, self-help grojaps,, psycho- 
therapy, behavidr therapi^and drug therapy •! " 

b. the effectiveness- of separate treatment programs 
for women. 

c. the validity of the idea that female staff members 
pro<ride valuable role models and facilitate the rehabilita- 
tion^ process . 
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d. ^ the relationfc :ip berween thfe attitudes of program ' ' 

; , _ . ... 

personiK^l towards women with substance abuse problems and, 

the success of treatment^. " 0^ ^ 

e. the effectiveness of using pafaprof essionals or 
peer groups in place of more conventional treatment. 

Authorization for' the*^ types of projects propased^ can 
be founa in the amendments to the Drug and Alcohol 
Act, the Controlled ^Substances Act and the Community 
Mental Health Centers Act. . 

o Under--uik^lized public health facilities^ including 
medical services associated with teaching hospitals, need 
to be used to provide care for poly-drug and alcohol patients 
This would: 

a. meet the housing need for new "treatment slots." 

b. provide a* degree of problem-specific anonymity 
to maW^ ^ treatment more acceptable to women. 

c. permit easier access to third party payments. 

d. ^ increase training and credentialing opportunities. 

t. - ^ ■ 

Regulations developed for PL ?3-'64l, the National 
Health Planning and Resource Development Act, should 
be broad enough to permit communities to issue certi^ 



ficates of need for such purposes . Also, PL Q^^-ESl, 
the Veterans Omnib us Health Care Act of 197 6 ^ should 
be amended to permit similar use^ ^ 



o Community Mental Health Centers need to be actively 
involved in the provision of services to women with sub- 
stance abuse problems. 



\ 
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Section 221. of PL 94- "^3, Community Mental Health Center 
Amendments, should 2?« amended to require treatment for 
• alcoholism arM, drug abuse except when q Community 
MentaV Health Cente- has reached patient capacity . » 
In addiiioh, • Sectio: 204- of the -same bill should be ^ 
^ ' .^amended^t^ increase 'cpnsultation and ^e^^ucat^ori" 
' Services. ' [ . • , / 

. ' . r- ■' — * , - 

o Model uniform legislation is rJeeded to elijninate 
the threat of permanent, removal pf minors from the care 
of ^rug or alcohol-dependent-mothers who seek treatment, 
and to provide for the safety ^and temporary care of d-epen- 
dent children. ^ ' 

The Department of HEW should work with the Uniform 
State Law Commission of the American. Bar AssociatiSn 
to develop and encourage states to adopt such model 
uniform legislation. PL 93-^415, the Juvenile Justice 
Delinquency^ Prevention Act of 1974, and Title XX 
of the Social Security Act should provide funds for 
temporary care, 

' Administration* 

Participants made a number of suggestions /!for more 
effective adminiSrtration and coordination of state procrams 
intended to, aid women. ^ ^ . 

o States need to review ^he application pf affirmative 
action programs "Jio issure tha^ women a^ mi-^ority group 
meit^ers have egual . ::portunity in appointitien is to adminis- 
trative positions states .alsc neec to increase the number / 
of women who serve as members cf st^te and regipnal health 
planning advisory councils ai;id to ..nclude among( them women 
from rural and urban areas as wg-lI as women who belong to 
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different ethnic^ cultural and 'socio-economic groups^ and. 
different age groups. " , 

-'^ -/ 

I Federal funding agenoieeOsJiould rdquii^e this^review 
^- of staffing patterns and procedur^ee report form, 
^ ' as a prerequisite for funding renewal. The regula-- 

tions for the Health Jle sources and Development Act^ 
^of 1974 should ie more specific about requirements 

for consumer representation^, 

. ^ ... ^ . ... , 

o The Federal government needs to develop mechanisms 

> f 

to assure that the appropriate-agencies within each "state 
coriduct/rieeds assessments on women's substance abuse 
problems and establish formal service policie^, with funds 
specif icaj-ly earmarked for women. ^ ' 

Amendments, to the Drug Abuse and Treatment Act should 
require the development of statutory relationships 
between state authorities and Federal funding agencies 
to assure that the intent, of legislation such as PL 
94-371 is actually being met. 

o A full-time coordinator for women's health and 

■ \ . ■ - 

women's substance abuse problems is needed in each state^ wi 
responsibilities to include: 

* ^ a. >dompiling and piiblishing a resource directory o 
treatment f acilitie2r^(with program descriptions and eligi- 
bility requirements) / medical and mental health facilities 
available to women/ private groups , sfelf-help grovips and 
educational progr^na&^-^s Well as information oiy^such rele^ 
vant services as child care, transportatljlon, vocational 
training/ pob placement, and referral. 



b. serving ,a;5 an advocate for woinfen • s issues amoj^g 
bo th th i& public and "the priy'ate sectort^ 



v_/" / c. working wi th the scho ol. system 




to review exis,ting^ information and preAcention materials 



to assure that the materials fScus on the health needs of 
women. , ^ ' . .f 

d. identifying resource's and working tO; develop 
the state-wide and cpininuni.ty linkages that Jill enhance 
the . provision of health services- for' women . • 

^* actively promoting the concept of comprehensive 
health services for women through efforts integrate - ^ 
and coordinate existing health and social services. 



f. establishing a task force to draw attention t^ 
women's needs (including member representatives of "at 



risk" population groups) ^rtS^'To^VeTrlevr^ and 
proposals. 



g. working with mental health, correction and law 
enforcement agencies and with the divisions of alcohol 
and drugs to develop treatment programs ^f or women in 
institutions./^ . ' 



PL 94-103^^ the Developmentally Disabled Assistance and 
Bill of Eights Act^ sets pr^ce^nt for assisting states 
in developing a full range of services^ assuring rights 
to appropriate treatm&nt^ and including private sector 
representatives. The continuum of oare described should 
provide a blueprint for state plannzHg in provision of 
health care for women. Section 205 of PL 94''63^ the 
Community Mental Health Center Amendments of 1975^ pro- 
vides "Conversion Grant" assistance^ to meet operating 

/ 
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^fA^ita^^which may result from initiating r.-- more 
ompjr^eneive eervioee.". Theee preaedentB, - h'^^^r 
awe with similar intent combined wi±h' SeatiSH m"' - 
1\ and iO (d) of PL^94-J71 ^^ovid^' ju8t€fiat ^ 'fp 
this new poBi^ion. ' ' , ''^ T '* •'^ 
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A e-GNCLUDING PROPOSAL 

" Whi^e the-work of the j^lliemce h:-- s ended, the* progress 

already seen* in many states ^atid the widely ^x^essed need 

for a cczitinudtion- of efforts focusing on women's suos"::ance 

* - ^ ■ J -. - 

abuse issues raise a ci^itical question: 

How can the promise, generated by t^,is project be 
sustained? 

The work of t^^ Alliance was oni/ a beginning, a neces- 
sary prologue to a Izirger and continuing Effort. Women s 
substance abuse problems will not vanish* merely because they- 
ha^ been identified, nor will they be quickly eased. They 
dre firmly rooted in tne social\structure this coiin-ry; they 
S^fect the health of :he nation* \ 
Over the years, it h 3 feeen the inten.: pf Congress to * 
address ~he health needs f the entire nati^on. Unf orturii.teiy , 
though, attempts to assure full health for all citizen- nave 
been piecemeal and iragmented, leading to the existing p : tch- 
work of services an programs that sometimes overlap b more 
typically leave great gaps, ' , ^ 

As recently as 1976- Congress tried to address th^ pecifi 
problems of women substance abusers, giving rri^ority t. efforts 
to resolve these problems. ^ The f ragmer^aticr. :Jiat has hinc^red 
so many progranis threatens these initiatives as well.-i 

The problems of women substiance abusers have a devastating 
societal impact. ^heir reverberations are felt inrsuch 
related areas as fami^^ violence , juveni-le de^linquency , and 
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cJriminal b^avior, as wel/as .^i^ the .phya^ea.! and^tal ' 
health of women, their .pro^eny^ and otK^s ,affec-ed by their 



substance abiise problems. \j| . 

Because of the fa^-r^alhing impact/ a ligh level cdmxnis- 



ERIC 



s.^on .is /needed to deal with^ the causes and/implications of 
substance abuse among women. . . " ' > 

^ This commission should wo^ic ^osely wi'^h the earlier 

.proposed ^inter-depkrtmCaital task force and shculd have amol.g 
its meters both public a d private sector representatives 
(whose inti^rests^t acrosr disciplines and systems. 
• I The result of the coimnission ■ s work should promise not 
only r^edies for exiting Jfleflci^ncies in the but shc._d 

also promote sufficient public awareness to enger aer a more 
positive approach to preventing tne continued acceleration of 
women's substance abuse problems - . 

It is therefore proposed tha-_ the Congress should enact'^ 
a statute creating a Commission o: .he Causes and Implications 
of Substance Abuse Among Worsen anc a:=propriate .u.ficient funds 
for its work. , 

The statute should carry a requirement thar the Commis- 
sion's findings and conclusions be reported to Congress and 
to the President for legislative action as may be determined 

to be needed as a result of these finding^. 

i 

Alternatively, if the President chooses, he coUld create 
th^ Commission by Executive Order and. support it through White . 
nSA^^contingency funds. The findings would then remand to the 
•President for his referral to Congress. 
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